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Abstract 
This tneta-synthesis investigates various aspects of early childhood special education in 
Norway and the U.S. Both countries strive to provide services for young children with 
disabilities in inclusive settings. However, the differences in policy, levels of govemtnental 
regulation and involvetnent, local organization of service delivery, and provision of social 
benefits shape very different realities for children with disabilities, their fmnilies, and their 
service providers in Norway and the U.S. This inquiry of 43 articles addresses such issues as 
overall quality of services and support available to children with disabilities and their fmnilies, 
qualifications of personnel who work with children with disabilities, funding of various early 
childhood settings that these children attend, and availability and accessibility of inclusive early 
childhood environments for children with disabilities in both Norway and the U.S. 
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1. Introduction 
1.1. Background 
Early childhood is a critical period for children with disabilities and their fatnilies. Early 
detection of special needs and high-quality intervention for the1n 1nay enable these children to 
enter the school syste1n on a par with their peers, or with necessary supports already in place 
(Bruns & Mogharreban, 2007; Cross, Traub, Hutter-Pishgahi, & Shelton, 2004). This period is 
also the ti1ne for the exceptional student's fatnily to learn to understand their child's special 
needs and to accommodate them effectively by creating a responsive, supportive and stimulating 
home environment. Although this is a common understanding across many countries and 
cultures, the system of early childhood special education 1nay differ significantly between them 
(Bennett, 2006; Waldfogel & Zhai, 2008). 
In the United States, education and intervention for preschool-age children with special 
needs is regulated by the Individuals with Disabilities Education Improvement Act (IDEA) of 
2004, which mandates special education services for children with special needs, ages three to 
five. Special education services may be provided in a school-based preschool progrmn or other 
child-care settings, whereas related services (e.g., speech therapy or physical therapy) may be 
delivered in school district classrooms (U.S. Departlnent of Education, 2004). 
While the law provides general guidelines, practical i1nplementation of the legal 
provisions differs between states and school districts due to local funding opportunities and 
political priorities. In general, a continumn of early childhood education and care options exists 
in the United States ranging from full inclusion to a self-contained classromn. More children 
with disabilities are now included in environ1nents natural for all preschool-age children, such as 
cmn1nunity preschools and child care centers (De Yore & Russel, 2007). Head Start programs 
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follow an inclusive 1nodel with a few children with IEPs in a large group of children without 
identified disabilities. Yet, a si1nple fact of physical placement is not equal to true inclusion and 
high quality instruction, and questions remain to be asked about the overall quality of various 
progrmns and child care arrangements (Layzer & Goodson, 2006). Public school preschool 
progrmns for children with disabilities are often essentially self-contained half-day progrmns run 
by special education teachers. Such delivery 1nethod is also someti1nes called reverse inclusion 
(Rafferty & Griffin, 2005). Due to high costs of running special education classro01ns many 
school districts si1nply do not provide preschool services for children without disabilities 
(Etscheidt, 2006). For example, a typical preschool program in Fairbanks North Star Borough 
School District consists of two groups of students (1noming and afternoon), that spend 
approximately three hours each in the classroom. The main core of preschool students in such 
classrooms consists of children with special needs, while a few typical peers attend the 
classroom three ti1nes a week. In this school district, it is common to have two typical peers in a 
group of ten children with special needs. Individual instances of litigation (e.g., parents 
demanding a full-day program for preschool children with autism) have been known to influence 
school districts' decisions about placement and length of preschool programs (Etscheidt, 2006). 
Although it is difficult to generalize about the degree of inclusiveness of state-funded special 
education preschool programs nationwide, those that are truly inclusive appear to be in the 
minority and are often cooperative projects between several local agencies, including colleges 
and universities (DeVore & Russel, 2007; Purcell, Hon1, & Pahner, 2007). In 2005, 29 states 
provided diverse delivery progrmns for children with disabilities through interagency 
cooperation involving both public schools and c01n1nunity-based service providers (Doggett, 
2006). School districts are 1nandated to seek out children with disabilities at Child Finds several 
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ti1nes a year. School districts provide special education and related services free of charge, and 
preschoolers with special needs are eligible for transportation to and from their program site. 
In Norway, education and intervention for young children with special needs is regulated 
by legal docu1nents that unequivocally state how ECE centers should serve these children, 
although dmninating political views within local administration have certain influence over 
distribution of funds in 1nunicipalities and counties. Children with and without de1nonstrated 
special needs have a right to full-day child care services in their neighborhood child care and 
education facilities (Norwegian kindergarten, preschool or day care, for the purposes of this 
paper, describes early childhood education and care centers for children between one and five 
years of age). Two main legal docu1nents designate the rights of children with special needs in 
theNorwegian educational system. One is Opplceringsloven ("Education Act") which covers 
general and special education for all age groups and also mandates the right of preschool-age 
children with special needs to special education (Norwegian Ministry of Education and 
Research, 1998). The other one is Barnehageloven ("Kindergarten Act") which refers to 
organization of early childhood education centers for children aged one to five (Norwegian 
Ministry of Education and Research, 2006). Additionally, Forskrifi om Rammeplanfor 
Barnehagens Jnnhold og Oppgaver ("Frmnework Plan for the Content and Tasks of 
Kindergartens ") further regulates contents and organization of these facilities, while at the smne 
time providing autono1ny for local centers, parent participation and the agency of the child. The 
Frmnework Plan 1nandates creating an inclusive environment and 1naking the curriculu1n 
contents relevant to children with various needs and backgrounds, including those with special 
needs. Individual Learning Plans shall be created and i1nple1nented to adapt the curriculum for 
children with special needs (Norwegian Ministry of Education and Research, 2006). Although 
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there are SOllie self-contained ECE centers, an overwhehliing lliajority of young children with 
special needs are educated in fully inclusive settings. For example, in Oslo, a city of over half a 
lliillion people, there are four ECE centers for children with various diagnosed disabilities, such 
as asth1lia and allergies, lliultiple disabilities, hearing illipairment, autism, etc., but some ofthelli 
also serve varying numbers of typically developing children (City of Oslo, 2011 ). Whether a 
child with a disability will attend one of these centers will depend on the parents' choice. A little 
over half of all centers are public, while private and family-run centers have to COlliply with the 
smlie regulations as the public ones (B0rhaug & Lotsberg, 2010). The density and availability of 
such centers reflects the population density and demand in different areas, and most children 
attend centers just minutes away frotli their homes. Therefore, no transportation services are 
usually necessary or provided, with the exception of the few existing self-contained centers. 
Certain areas will have more children with special needs in their centers (usually areas with 
lower income levels and high imlliigrant populations) whereas others may, for example, have 
only one child with special needs in a group of eleven children. A simple language development 
assessment tool is used on every child starting at age two, while it also serves as a starting point 
for documenting any possible special needs (Espenakk & Hom, 2002). Children are usually 
grouped by age, and the prevalent model of grouping is a section for children one to three years 
of age and a section for children three to five years of age. ECE centers are open to all children 
nine to ten hours a day (Eldevik, Eikeseth, Jahr, & Smith, 2006). Statistics oflliedian household 
income and cost of center attendance over the past few years in Norway tell us that the cost of 
attendance for one child atliounts to a little over six percent of the yearly household incOllie 
(Statistics Norway, 2009). Low-income fatliilies are eligible for subsidies from the state, families 
with siblings in the smlie center receive a discount, and in SOllie municipalities the cost of 
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attendance is graded according to household inco1ne. Depending on tnunicipality, 84-93% of all 
children between the ages of one and five in Norway attend ECE centers (Statistics Norway, 
2011). 
The three tnost obvious differences between the systetns of early childhood special 
education in Norway and the United States appear to revolve around the degree of inclusiveness, 
the nutnber of hours a day children spend in a single child care and education facility, and the 
cost and affordability of child care in general. These differences provoke questions about the 
contents and efficacy of these progrmns in the United States and Norway, as well as their effect 
on lives of families that have children with special needs. As one delves deeper into daily 
routines, teaching methods and aspects of organization, tnore differences becmne apparent. The 
content of the term "early childhood special education" does not describe the same reality in the 
two countries. Norwegian early childhood centers focus on care, development and activity to a 
much higher extent than education, for all children, also those with special needs. The official 
task of these centers is upbringing rather than teaching, and social competence appears to have 
higher priority than academic development (Norwegian Ministry of Education and Research, 
2006; Thorsen, B0, L0ge, & Omdal, 2006). This is largely defined by and reflected in the 
organizational aspects ofECE centers where children spend most of their waking hours, and 
where practical care, meals, play and social interactions are natural and itnportant elements of 
their day. Children with special needs follow the same daily routine, enhanced by extra time and 
activities with regular staff or other professionals. In the United States, preschools for children 
with disabilities emphasize teaching pre-acadetnics and ongoing and recordable progress­
tnonitoring. Although documentation of intervention for children with special needs is required 
in Norway and certain procedural safeguards exist, these aspects are by no means as fonnal, 
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stringent, copiously docutnented and law-binding in the United States. While Atnerican public 
preschool progratns for children with disabilities are run by certified special education preschool 
teachers, inclusive early childhood centers in Norway etnploy teachers with a three-year-degree 
in early childhood general education and development and often with little to no training in 
special needs education (Eikeseth, Stnith, Jahr, & Eldevik, 2002). At the same titne, the public 
Educational and Psychological Counseling Service's professionals in every tnunicipality conduct 
assesstnents, coordinate services and provide instruction for preschool teachers regarding 
specific children with special needs (Nilsen, 201 0). American public preschool classromns are 
often part of an elementary school with multiple etnployees and are adtninistrated by a 
coordinator in the school district adtninistration. A Norwegian ECE center is usually a fairly 
small and tight-knit establishment with the director present on-site ahnost daily and taking care 
of all itnmediate administrative needs (B0rhaug & Lotsberg, 201 0). American schools often have 
an on-staff nurse, a physical therapist, an occupational therapist and a speech and language 
teacher. Inclusive centers in Norway use itinerant staff (e.g., special education teachers and 
consultants, behavioral specialists) that cmnes and works with the child or children with 
identified special needs and their teachers on a regular basis, but securing access to these services 
may take smne time (L0vberg & Alvestad, 2005). The few self-contained centers in the country 
employ staff with background in special education, as well as nurses, physical therapists, and 
occupational therapists (Eldevik, Jahr, Eikeseth, Hastings, & Hughes, 2010; Greve & Solheim, 
2010). 
At the satne time, practical organization of childcare has an itnpact on the daily lives of 
fatnilies (Bennett, 2006). Available and affordable child care options allow Norwegian women to 
return to work full-titne, after 9-12 1nonths of paid tnatemity leave. This enables them to 
9 EARLY CHILDHOOD SPECIAL EDUCATION IN NORWAY AND U.S. 
generate income and obtain self-realization outside of the hmne. Children in Norwegian ECE 
facilities eat a reasonably healthy lunch provided by the facility daily, eat fruit for snack in the 
afternoon, play outside most days of the year and have a chance to nap or rest in the middle of 
the day. Conversely, many American mothers with young children stay at hmne due to inability 
to cover daycare costs. In fact, a report by UNICEF on child well-being in rich countries gave 
Norway a ranking position of8.7, while the United States was ranked 18.0 (UNICEF, 2007). 
Based on the statistics oftnedian household incmne in the U.S. and average child care costs, 
these expenses vary greatly between states, and on average make up over twenty-three percent of 
household income (National Association of Child Care Resource and Referral Agencies, 2011; 
U.S. Census Bureau, 2011). 
Working parents of children in half-day special education programs in the United States 
have to provide another half a day of child care, which involves transitioning between several 
different environments for the child during the day. In fact, parents of children with disabilities 
cite child care as one of the most challenging issues (Glenn-Applegate, Pentimonti, & Justice, 
2011 ). In my preschool classroom, I have seen very stressed mothers and children due to 
transition and transportation issues, and lack of affordable and high-quality daycare outside of 
our program. It is not uncotnmon that a child's daily rhythtn in tenns of1neals, rest periods and 
midday nap is defined by bus pick-up times, length ofbus rides and transitions between multiple 
environments (Booth-LaForce & Kelly, 2004; Knoche, Peterson, Edwards, & Jeon, 2006). 
Undoubtedly, parents, adtninistrators and politicians alike are interested in arranging 
early childhood education services for children with special needs in the tnost efficient and 
beneficialtnanner, both for children and their fatnilies. After all, the progress that these children 
tnake in their preschool years or lack of it to a great extent defines their subsequent school 
10 EARLY CHILDHOOD SPECIAL EDUCATION IN NORWAY AND U.S. 
career, and consequently, their future lives as adult society metnbers. Sitnilarly, the resources 
and supports these children's parents have access to will influence the extent of support and 
quality of the h01ne environment that they will be able to provide for their exceptional children. 
The e1nphasis on full inclusion for all and the sense of belonging in the local c01nmunity has 
been strong in Norwegian education and society (Nilsen, 201 0; Sitnonsen, Kristoffersen, Hyde, 
& Hjulstad, 2009). The syste1n of special education in the United States with its strong legal and 
civil rights background places high detnands on staffs qualifications, docutnentation routines 
and parents' rights. With apparent differences between the Norwegian and the American systetns 
of early childhood special education, a natural question occurs: what are the best features of 
both, which areas need improvetnent and what can they borrow from each other to function 
better? Although international comparative studies have been done in different areas of early 
childhood special education, Norway with its population of fewer than five million has not been 
a typical target country for such comparisons. However, among the countries with the strongest 
economies, best living standards and best quality of life in Europe (Klugman, 201 0), Norway and 
its syste1n of early childhood special education represents an interesting and valuable study. 
1.2. Author's experiences and beliefs 
My professional and ethical beliefs have developed through a variety of experiences in 
different countries and cultures. My personal schooling experiences took place in Ukraine, where 
special education was segregated to such an extent that at the end of tny school career I was 
barely aware of the existence of children and adults with disabilities. I 1noved to Norway as a 
young adult, and was mnazed and inspired by the resources, acc01n1nodations, legal protection 
and public acceptance and visibility individuals with disabilities enjoyed in the Norwegian 
society. In the course oftny six years in Norway, both through employment and 1ny studies at the 
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University of Oslo, I worked in a variety of settings, self-contained and inclusive, school-based 
and hmne-based, educational and residential, with individuals with various exceptionalities aged 
2 to 16. Early childhood has always been tny passion. Perhaps because of that tnost oftny 
experience gained through part-time and full-titne etnployment in Norway was in early 
childhood settings. These experiences gave tne an insight into tnultiple aspects of the system of 
special education in Norway, particularly for very young children. I witnessed, discussed, 
reflected over and participated in successes, challenges and frustrations of the systetn as it was 
put into practice. 
After moving to Alaska in 2008, I started working as a paraprofessional at Joy 
Elementary School in Fairbanks, in a preschool classroom serving 3- and 4-year-olds with 
special needs. Over time, I learned that the Atnerican system of early childhood special 
education differed significantly from the Norwegian one both relative to legislative basis, 
sources of funding, and practical organization. I found myself agreeing with smne of the 
principles underlying this system and admiring some of its practical applications, and strongly 
disagreeing with other aspects of legislature, theory and practice. At the satne titne, I was 
constantly returning in tny mind to the many individual students that I worked with in Norway, 
and realizing that they would have benefitted greatly from some aspects of early childhood 
special education common to the American preschool. An example of one such aspect is the 
existence of routine procedures for identifications of needs for related services within American 
preschool progratns, such as physical and occupational therapy, and availability of highly-trained 
professional therapists in schools on a regular basis. Over titne, I have developed the itnpression 
that teaching tnethods and approaches used by Atnerican and Norwegian preschool teachers are 
very sitnilar, but the resources and limitations of the systetns they work in to a large extent 
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control how they detennine their students' needs, teach their students and docmnent their 
student's educational progress. The questions I keep asking tnyself are: Is one system more 
effective than the other? What can be changed in both systems to ensure better student 
outcomes? In this paper, I would like to further investigate this relationship, cotnpare and 
contrast the two systetns and possibly make recmntnendations for changes to the organization of 
both systetns. 
Because I associate myself with a culture with strong political traditions of social 
democracy, my social and political values undoubtedly influence my opinions about what early 
childhood education should be like. I strongly identify with the ethical principles behind the legal 
foundations for early childhood special education in Norway: all children with exceptionalities 
have a right to receive early intervention in their hotne zone early childhood facilities atnong 
their typical peers. This is meant to ensure inclusion and a sense of belonging which starts in a 
neighborhood and a group of toddlers, and proceeds to produce an inclusive society resting on 
the foundation of equal opportunity and human rights. Practice reflects theory: there are very few 
self-contained early childhood programs in Norway today, most of them catering to children 
whose impainnents require a very specialized environtnent. All children inNorway, with or 
without exceptional needs, have a right to a full-time placetnent in an early childhood facility 
heavily subsidized by the state, starting at age 1. While this provision has a political and civil 
rights background, one of its aims is to ensure early identification and intervention relative to 
special needs. Although smne fatnilies choose not to use these facilities for their children, 
virtually none do it for financial reasons. Another itntnediate difference is that a Norwegian ECE 
center is a full-day arrangement for all children five days a week, including those with 
exceptional needs, whereas special needs preschool progratns in the U.S. are normally litnited to 
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about three to five hours and often less than five days a week. I applaud these aspects of 
organization of early childhood education in Norway, on a personal and professional level. I feel 
that subsidized full-day high-quality early childhood education and care are particularly 
necessary for children with special needs, who are not likely to do well if their home 
environment is sotnehow comprotnised. 
Early childhood is not only an immensely important period for identification of special 
needs and intervention for the1n, but also a period full of pro1nise and opportunity for exceptional 
children and their families. Some children are able to catch up developmentally with their peers 
in the mere two years in American preschool programs, whereas others can enter kindergarten 
with necessary supports already in place. The child's home environment is an inalienable part of 
this developmental period, and the supports and resources available to the family can make a 
huge difference to the child's outcomes. As I say this, I think about an alarming number of my 
American students with exceptionalities who experienced poverty, neglect, or lack of age­
appropriate and stimulating enviromnents and proper nutrition outside of our program due to 
limited resources of their families. Therefore, I feel that the socio-economic sphere and the 
sphere of special education cannot be viewed independently fro1n each other. An effective 
special education system should be supported by socio-economic provisions for the families who 
need these in order to provide the best possible hotne environ1nent to their children with special 
needs. 
My experiences working in early childhood settings with exceptional children have led 
me to fonnulate the following research questions that represent 1ny perception of the three main 
differences in the organization of early childhood special education in Norway and the U.S.: 
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1. 	 What are the effects of a fully inclusive setting vs. a self-contained setting on student 
outcmnes within the syste1ns of early childhood special education in Norway and the 
U.S.? 
2. 	 What are the itnplications of the affordability of early childhood education and daycare 
for students with exceptional needs and their fmnilies? 
3. 	 What are the social and educational itnplications of a full-day early childhood progratn 
for children with exceptional needs and their families vs. a part-titne progrmn? 
Although I realize that when comparing two systems of educations I mn also comparing 
two socio-econotnic and political systems, I feel that such a study tnay have practical benefits. I 
know that I am strongly prejudiced in favor of the Norwegian system and would therefore like to 
develop a broader and more objective perspective through review of scientific literature. I hope 
that my findings will be useful for individual teachers, administrators and policy-makers both in 
the U.S. and Norway. 
1.3. Purpose o.fthis meta-synthesis 
This meta-synthesis- which focused on systems of early childhood special education in 
Norway and USA- had tnultiple purposes. One purpose was to review the literature on 
organization of early childhood special education in the United States. The second purpose was 
to review the literature on preschool-age children with disabilities in Norway. The third purpose 
was to compare and contrast the two systems. The fourth purpose was to classify each article by 
publication type, research design, data sources and findings. My final purpose was to identify 
significant themes that etnerged frmn these articles and connect thetn to my own experiences as 
an early childhood special educator who worked in preschool settings in Norway and the United 
States. 
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2. Methods 
2.1. Selection criteria 
The 43 journal articles included in this tneta-synthesis met the following selection criteria: 
1. 	 The articles explored issues related to early childhood special education and/or inclusive 
education in Norway; and/or 
2. 	 The articles explored issues related to special education and early childhood education 
and care in the United States. 
3. 	 The articles were published in journals related to the field of education. 
4. 	 The articles related to early childhood special education inNorway were published 
between 2001 and 2011, while the articles about early childhood special education in the 
United States were published between 2004 and 2011. 
2. 2. 	Search procedures 
Database searches and ancestral searches were conducted to locate articles for this meta­
synthesis. 
2.2.1. Database searches 
In the autumn of 2011 I conducted systematic searches of Education Research 
Information Center database (ERIC, Ebscohost). I used the following search combinations to 
conduct Boolean searches of this database: 
1. 	 ("special education") AND ("Norway"). 
2. 	 ("inclusion") AND ("Norway"). 
3. 	 ("schools" OR "education") AND ("disabilities") AND ("Norway"). 
4. 	 ("preschool education") AND ("Norway"). 
5. 	 ("child care'') AND ("Norway"). 
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6. ("early childhood education") AND ("Norway"). 
7. ("young children") AND ("disabilities") AND ("Norway"). 
8. ("special education") AND ("preschool students"). 
9. ("inclusion") AND ("preschool education"). 
10. ("inclusion") AND ("early childhood education") AND ("special education"). 
11. ("early childhood education") AND ("special education") AND ("self contained" OR 
"segregated"). 
12. ("inclusion") AND ("young children"). 
These searches yielded a total of 30 articles that met tny selection criteria (Bennett, 2006; 
Bruns & Mogharreban, 2007; Buysse, 2011; Cross et al., 2004; Darragh, 2007; DeVore & 
Russel, 2007; Division for Early Childhood of the Council for Exceptional Children, 2009; 
Doggett, 2006; Drugli, Clifford, & Larsson, 2008; Duncan, Ludwig, & Magnuson, 2007; 
Eikeseth et al., 2002; Eldevik et al., 2006; Etscheidt, 2006; Eldevik et al., 201 0; Glenn-Applegate 
et al., 2010; Harbin, Rous, and McLean, 2005; Hestenes, Cassidy, Shin, & Hegde, 2008; Hurley 
& Hom, 2010; Knoche et al., 2006; Leatherman, 2007; Lekhal, Zachrisson, Wang, Schj0lberg, & 
von Soest, 2011; Mahoney, Wheeden, & Perales, 2004; Nilsen, 201 0; Perez, Chambers, & 
Knutson, 2005; Purcell, Hom, & Palmer, 2007; Quesenberry, Hetntneter, & Ostrosky, 2011; 
Rafferty & Griffin, 2005; Shiel, 2002; Thorsen et al., 2006; Waldfogel & Zhai, 2008). 
2. 2. 2. Scandinavian journals 
Due to a tnodest mnount of articles about Norway in the ERIC database, I also conducted 
searches of three Scandinavian journals related to the fields of education, early childhood 
education, and special education, using the Nordisk Tidskr(ftdatabase ["Nordic Journals Online"] 
database. The three Scandinavian journals I searched included: Nordisk Barnehageforskning 
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["Nordic Early Childhood Education Research"], Norsk Pedagogisk Tidskr~ft ["Norwegian 
Educational Journal"], and Nordisk Tidsskr~ft i Spesialpedagogikk [Nordic Journal of Special 
Education]. I used the following search terms to locate articles in these journals that met my 
selection criteria: 
1. (''spesielle behov") ["special needs"] OR ("scerlige behov") ["special needs"]. 
2. ("spesielle behov") ["special needs"] AND ("barnehage") ["kindergarten"]. 
3. ("spesialpedagogikk") ["special needs education"] AND ("barnehage") ["kindergarten"]. 
These searches yielded a total of eight articles that 1net my selection criteria (B0rhaug & 
Lotsberg, 201 0; Fcerevaag, 2002; Espenakk & Hom, 2002; Kj0laas, 2002; Lyngseth, 2008; 
L0vberg & Alvestad, 2005; Pedersen, 2008; Platou, 2002). 
2. 2. 3 Ancestral searches 
An ancestral search involves analyzing the reference lists of previously published works 
in order to locate literature relevant to one's topic of interest (Welch, Brownell, & Sheridan, 
1999). I conducted ancestral searches of the reference lists of the articles obtained through my 
database and Scandinavian journal searches. These ancestral searches yielded five additional 
ite1ns that met the selection criteria (Booth-LaForce & Kelly, 2004; deGroot Kim, 2005; Odom 
et al., 2004; Layzer & Goodson, 2006; Vedeler, 2004). 
2. 3. Coding procedures 
I used a coding fonn to categorize the infonnation presented in each of the 43 articles. 
This coding fonn was based on: (a) publication type; (b) national origin; (c) research design; (d) 
participants; (e) data sources; and (f) findings of the studies. 
2. 3.1. Publication types 
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Each article was evaluated and classified according to publication type (e.g., research 
study, theoretical work, descriptive article, guide, opinion piece/position paper, annotated 
bibliography, and review of the literature). Research studies use syste1natic methods to collect 
and/or analyze quantitative and/or qualitative data; such studies also explicitly describe the 
nature and use of these 1nethods. Theoretical works discuss existing literature to explain, expand 
or refine current theoretical views and beliefs on particular topics. Descriptive articles describe 
experiences and phenmnena but do not rely upon systematic methods of data collection and 
analysis. Guides recommend specific strategies and/or suggest specific ways of impletnenting 
particular curricula, programs of models in practice. Opinion pieces/position papers are 
expressions of an author's opinion about or position towards a particular issue based on the 
author's felt experiences; they may explain or advocate for a particular theoretical framework, 
educational model, policy or philosophical perspective. Annotated bibliographies include a list 
of articles, books, chapters or documents on a particular topic with a citation and a brief 
description and/or a critical evaluation of each ite1n. Reviews ofthe literature summarize relevant 
literature on a particular topic and identify important themes within this body of literature (Table 
1). 
2.3.2. National origin 
I classified each item by national origin. Articles addressing early childhood 
education/special education in Norway and early childhood education/special education in the 
United States tnet the selection criteria and were included in this tneta-synthesis (Table 1). 
2.3.3. Research design 
Each empirical study was classified by research design (i.e., quantitative research, 
qualitative research, 1nixed 1nethods research). Quantitative research describes phenomena 
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through collection and analyses of numerical data obtained in a fonnal, objective, and systetnatic 
tnanner. Qualitative research relies on language to obtain the infonnation needed to describe and 
analyze the studied phenmnena. Mixed methods research represents a cmnbination of both 
qualitative and quantitative research tnethods within a single study (Table 2). 
2.3.4. Participants, data sources, andfindings 
I identified the participants of each study (e.g., preschool students with special needs, 
parents of preschool children with disabilities, special education preschool teachers). I also 
analyzed the data sources used in each study (e.g., observation, interviews, questionnaires, 
standardized tests, surveys). I then summarized the findings of each study (Table 2). 
2. 4. Data analysis 
I used a modified version of the Stevick-Colaizzi-Keen method previously employed by 
Duke (20 11) and Duke and Ward (2009) to analyze the 43 articles included in this meta­
synthesis. I first identified significant statements in each article. For the purposes of this meta­
synthesis, I considered statetnents to be significant when they addressed issues related to: (a) 
organization and quality of early childhood special education in Norway; (b) organization and 
quality of early childhood special education in the U.S.; (c) inclusion of preschool-age children 
with disabilities in Norway; (d) inclusion of preschool-age children with disabilities in the U.S.; 
(e) the impact of organizational aspects and cost of early childhood education and care on 
families of preschool-age children with disabilities in Norway; and/or (f) the impact of 
organizational aspects and cost of early childhood education and care on fmnilies of preschool­
age children with disabilities in the U.S. I then constructed a list of non-overlapping, non­
repetitive (verbatim) significant statetnents with (paraphrased) fonnulated tneanings. The 
(paraphrased) formulated meanings represented tny understanding and interpretation of every 
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significant statetnent. Lastly, I grouped all of the formulated tneanings into theine clusters (or 
etnergent thetnes) that represented the essence and content of the entire body of literature used 
for this tneta-synthesis (Table 3). 
3. Results 
3.1. Publication type 
I located 43 articles that tnet my selection criteria. The publication type of each article is 
identified in Table 1. Twenty-eight of the 43 articles (65.1 o/o) included in this tneta-synthesis 
were research studies (Booth-LaForce, & Kelly, 2004; Bruns & Mogharreban, 2007; B0rhaug & 
Lotsberg, 2010; Cross et al., 2004; deGroot Kim, 2005; DeVore & Russel, 2007; Drugli et al., 
2008; Eikeseth et al., 2002; Eldevik et al., 2006 Eldevik et al., 201 0; Etscheidt, 2006; Glenn­
Applegate et al., 2011; Hestenes et al., 2008; Hurley & Horn, 201 0; Knoche et al., 2006; 
Leatherman, 2007; Lekhal et al., 2011; Lyngseth, 2008; L0vberg & Alvestad, 2005; Mahoney et 
al., 2004; Platou, 2002; Purcell et al., 2007; Quesenberry et al., 2011; Rafferty & Griffin, 2005; 
Rheams & Bain, 2005; Thorsen et al., 2006; Vedeler, 2004; Waldfogel & Zhai, 2008). Seven of 
the articles (16.3o/o) were descriptive articles (Espenakk & Hom, 2002; Frerevaag, 2002; Harbin 
et al., 2005; Nilsen, 201 0; Pedersen, 2008; Perez et al., 2005; Shiel, 2002). Four of the articles 
(9.3 %) were opinion pieces/position papers (Bennett, 2006; DEC/NAEYC, 2009; Doggett, 
2006; Layzer & Goodson, 2006). Three of the articles (7.0 %) were guides (Buysse, 2011; 
Darragh, 2007; Duncan et al., 2007). One of the articles (2.3 o/o) was a review of the literature 
(Odmn et al., 2004). 
3.2. National origin 
The national origin of each article is identified in Table 1. Twenty-six of the 43 articles 
(60.5o/o) were written by authors living and working in the United States (Booth-LaForce & 
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Kelly, 2004; Bruns & Mogharreban, 2007; Buysse, 2011; Cross et al., 2004; Darragh, 2007; 
DEC/NAEYC, 2009; deGroot Kitn, 2005; DeVore & Russel, 2007; Doggett, 2006; Duncan et 
al., 2007; Etscheidt, 2006; Glenn-Applegate et al., 2011; Harbin et al., 2005; Hestenes et al., 
2008; Hurley & Hom, 201 0; Knoche et al., 2006; Layzer & Goodson, 2006; Leatherman, 2007; 
Mahoney et al., 2004; Odotn et al., 2004; Perez et al., 2005; Purcell et al., 2007; Quesenberry et 
al., 2011; Rafferty & Griffin, 2005; Rheatns & Bain, 2005; Waldfogel & Zhai, 2008). Fifteen 
articles (34.9 °/o) were written by Norwegian authors (B0rhaug & Lotsberg, 201 0; Drugli et al., 
2008; Eikeseth et al., 2002; Eldevik et al., 2006; Eldevik et al., 201 0; Espenakk & Hom, 2002; 
Fa::revaag, 2002; Lekhal et al., 2011; Lyngseth, 2008; L0vberg & Alvestad, 2005; Nilsen, 201 0; 
Pedersen, 2008; Platou, 2002; Thorsen et al., 2006; Vedeler, 2004).Two articles (4.7 o/o) were 
written by authors in the United Kingdom (Bennett, 2006; Shiel, 2002). 
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Table 1 
Author(s) & Year of Publication 
Bennett,2006 
Booth-LaForce, & Kelly, 2004 
Bruns & Mogharreban, 2007 
Buysse, 2011 
B0rhaug & Lotsberg, 2010 
Cross, Traub, Hutter- Pishgahi, & 
Shelton,2004 
Darragh, 2007 
deGroot Kim, 2005 
DEC/NAEYC, 2009 
De Yore & Russel, 2007 
Doggett, 2006 
Drugli, Clifford, & Larsson, 2008 
Duncan, Ludwig, & Magnusson, 
2007 
Eikeseth, Smith, J ahr, & Eldevik, 
2002 
Eldevik, Eikeseth, Jahr, & Smith, 
2006 
Eldevik, J ahr, Eikeseth, Hastings, & 
Hughes, 2010 
Es_Qenakk & Hom, 2002 
Etscheidt, 2006 
F£Erevaag, 2002 
Glenn-Applegate, Pentitnonti, & 
Justice, 2011 
Harbin, Rous, & McLean, 2005 
Hestenes, Cassidy, Shin, & Hegde, 
2008 
Hurley & Hom, 2010 




Lekhal, Zachrisson, Wang, 
Sch0lberg, & von So est, 2011 
Lyngseth, 2008 
L0vberg & Alvestad, 2005 
Mahoney, Wheeden, & Perales, 2004 
Nilsen, 2010 
Publication Type National Origin 
Opinion Piece/Position Paper United Kingdmn 
Research Study United States 
Research Study United States 
Guide United States 
Research Study Norway 
Research Study United States 
Guide United States 
Research Study United States 
Opinion Piece/Position Paper United States 
Research Study United States 
Opinion Piece/Position Paper United States 
Research Study Norway 
Guide United States 
Research Study Norway 
Research Study Norway 
Research Study Norway 
Descriptive Article Norway 
Research Study United States 
Descriptive Article Norway 
Research Study United States 
Descriptive Article United States 
Research Study United States 
Research Study United States 
Research Stud]! United States 
Opinion Piece/Position Paper United States 
Research Study United States 
Research Study Norway 
Research Study Norway 
Research Study Norway 
Research Study United States 
Descriptive Article Norway 
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Odmn et al., 2004 
Pedersen, 2008 
Perez, Chatnbers, & Knudson, 2005 
Platou, 2002 
Purcell, Hom, & Palmer, 2007 
Quesenberry, He1nmeter, & Ostrosky, 
2011 
Rafferty & Griffin, 2005 
Rheams & Bain, 2005 
Shiel, 2002 
Thorsen, B0, L0ge, & 01ndal, 2006 
Vedeler, 2004 
Waldfogel & Zhai, 2008 
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3. 3. Research design, participants, data sources, andfindings ofthe studies 
As previously stated, I found 28 research studies that tnet tny selection criteria (Baath-
LaForce & Kelly, 2004; Bruns & Mogharreban, 2007; B0rhaug & Lotsberg, 2010; Cross et al., 
2004; deGroot Kitn, 2005; DeVore & Russel, 2007; Drugli et al., 2008; Eikeseth et al., 2002; 
Eldevik et al., 2006 Eldevik et al., 2010; Etscheidt, 2006; Glenn-Applegate et al., 2011; Hestenes 
et al., 2008; Hurley & Hom, 201 0; Knoche et al., 2006; Leatherman, 2007; Lekhal et al., 2011; 
Lyngseth, 2008; L0vberg & Alvestad, 2005; Mahoney et al., 2004; Platou, 2002; Purcell et al., 
2007; Quesenberry et al., 2011; Rafferty & Griffin, 2005; Rheams & Bain, 2005; Thorsen et al., 
2006; Vedeler, 2004; Waldfogel & Zhai, 2008). The research design, participants, data sources, 
and finding of each of these studies are presented in Table 2. 
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Table 2 
Authors Research Participants Data Sources 
Design 
Booth-LaForce, Quantitative 166 U.S. 1nothers Phone interviews 
& Kelly, 2004 and their children with mothers and 
with In-person 
developmental assesstnents of 
disabilities children 
between 12 and 
45 tnonths of age, 
and a cotnparison 
sample of 1,300 
typically 
developing 
children and their 
fatnilies 
Bruns & Quantitative 83 Head Start and The STARS 
Mogharreban, 37 public pre- Needs 
2007 school teachers in Assessment 
the U.S. (partially based 




existing ECE and 
ECSE literature in 







B0rhaug & Qualitative Directors of 1 0 Partially-





Cotnpared to typically 
developing children, the study 
participants entered childcare at 
an older age, remained there for 
fewer hours, and their childcare 
arrangements were 1nore likely 
to be infonnal. The quality and 
cost of childcare, 
distance/transportation, and 
integration with other services 
received the highest rating 
among childcare-related 
concerns for the parents. 
Head Start and pre-school 
professionals shared positive 
beliefs about inclusion and relied 
on similar practices for 
promoting it. However, both 
categories of participants were 
less certain of specialized 
practices such as itnpletnenting 
IEPs, using alternative forms of 
cotnmunication and positioning 
children with tnotor 
impairments. 
The study participants described 
one of their main professional 
tasks as interacting with and 
guiding preschool teachers about 
individual children with special 
needs, and in certain cases 
heading the assessment process 
for these students. Another 
important task was distributing 
the extra resources allotted for 
special needs' students in an 
efficient tnanner. 
EARLY CHILDHOOD SPECIAL EDUCATION IN NORWAY AND U.S. 26 
Cross, Traub, Qualitative 43 individuals Interviews, 
Hutter­ who provided observations of 
Pishgahi, & services, supports practitioners, and 
Shelton,2004 and education to examination of 
7 young children written records 
with significant (e.g., IEPs and 
disabilities in IFSPs) 
inclusive settings 





teaching staff and 
fatnily tnembers. 
DeVore & Qualitative 39 special Interviews, site 
Russell, 2007 education visits, focus 
community group meetings, 
stakeholders, community 
including school collaborative 
staff, school group tneetings as 
administrators elements of a 
and family cooperative 
tnembers in a inquiry process 
small rural 
Midwestern 
cmnmunity in the 
U.S. 
deGroot Kim, Qualitative A 3-year-old boy Weekly half-hour 
2005 with physical observations in 
disabilities in an the course of 5 
inclusive tnonths 
preschool 
classrootn in the 
U.S. 
Participants shared positive 
attitudes and beliefs towards 
inclusion. Parents were involved 
and active participants in their 
children's education. Staff 
members actively sought parent 
contribution. Cmnmunication 
and individual flexibility among 
teatn members were seen as 
necessary components in 
supporting inclusive practices, 
although effective 
communication presented a 
challenge at times. All of the 
adults who worked with the 
students implemented 
adaptations for general 
functioning, social activities, and 
play and learning. 
A stnall team of professionals 
itnplemented inclusive practices 
by first making changes on a 
small scale, and then identifying 
and involving community 
leaders to create change on a 
larger scale. As a result, in the 
course of two years the local 
corporate childcare center 
initiated and expanded inclusive 
practices through grant-writing 
and community-wide planning 
and cooperation. Logistical 
supports were provided by the 
school district, and funds were 
obtained to expand existing 
special education positions and 
create new ones. 
The preschool classromn's 
curriculutn was found to have an 
effect on opportunities for 
developing social cmnpetence 
and relationships for all children 
as well as the student with 
disabilities. Creative and self-
initiated play with other children 
in the socio-dramatic area in the 
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Drugli, Qualitative 27 teachers of Open interviews 
Clifford, & children with with each teacher 
Larsson, 2008 conduct problems 
in daycare and 
pritnary school in 
Norway 
Eikeseth, Quantitative 25 children with Psychological 
Smith, Jahr, & autism between 4 tests (WISC-R, 
Eldevik, 2002 and 7 years of age WPPSI-R, The 
in public Bayley Scales of 
kindergartens and Infant 
elementary Developtnent ­
schools in Revised, The 
Norway Merrill-Pahner 





and The Vineland 
Adaptive 
Behavior Scales) 
absence of his assistant offered 
the study participant an 
environtnent and a tnotivation to 
make connection with other 
children and push hitnself 
towards physical progress. 
Although the teacher appeared 
aware of these tendencies, she 
did not try to create tnore 
opportunities for the student to 
engage in self-initiated and 
natural interactions with other 
children. 
Most teachers described a close 
and engaged relationship with 
their students. Teachers used 
within-discipline and within­
classromn approaches to 
managing their students' 
behavior, but their practices 
were not deeply rooted in 
evidence-based tnethods. 
Although collaboration with 
parents was reported as 
important and necessary, it was 
pursued to a litnited degree. The 
teachers were dissatisfied with 
the perceived low degree of 
involvement from the 
supplementary services. 
The group of children who 
received behavioral treatment at 
least 20 hours a week for a year 
demonstrated more gains in all 
areas than the group that 
received eclectic treatlnent in the 
satne amount and during the 
satne period of time. 
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Eldevik, Quantitative 28 children with Psychological 
Eikeseth, J ahr, autism and tnental tests (WIS C-R, 
& Stnith, 2006 retardation in WPPSI-R, The 
public Stanford-Binet 
kindergartens and Intelligence 
elementary Scale, The Bayley 




















Lovaas, 1 9 8 7) 
and the ICD-1 0 
classification of 
degrees of mental 
retardation 
Eldevik, Jahr, Quantitative 25 children Psychological 
Eikeseth, between 2 and 6 tests (WPPSI-R, 
Hastings, & years of age with The Stanford-
Hughes, 2010 the diagnosis of Binet Intelligence 
tnental retardation Scale, The Bayley 
in public Scales of Infant 
kindergartens in Development-




After receiving treatment 12 
hours a week in the course of 2 
years, the behavioral group made 
more significant gains on all 
tneasures than the eclectic group. 
The gains were more modest 
than those reported in previous 
studies were children received 
more intensive behavioral 
treatinent. 
After 1 year of treatment 1 0 
hours a week, the group that 
received behavioral treatment 
experienced significantly greater 
changes in cognitive and 
adaptive scores than the group 
that received eclectic treatlnent. 
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This study is a 
review of court 
decisions in the 
U.S. and there 
were no direct 
participants. 
54 parents of 
preschool-age 
children with 

















An analysis of administrative 
and judicial decisions revealed 
four themes: placement 
decisions were based on the 
potential for academic and 
nonacademic benefits, placetnent 
decisions were based on 
readiness for inclusion, 
placement decisions were based 
on instructional approaches, and 
placement decisions tnust be 
based on the considerations of a 
full continuum of options. The 
analysis showed that when 
appropriate, a placement in 
private preschools should be 
considered to ensure FAPE in 
the least restrictive environment. 
Availability of inclusive public 
preschool programs should be 
increased through expanding 
professional development, 
improving the "readiness" of 
inclusive placements, and 
exploring and efficiently 
coordinating opportunities for 
inclusion. 
There was a substantial 
variability in the number of 
factors parents considered while 
choosing a preschool for their 
child with disabilities. Many 
parents felt that their current 
preschool was their only option, 
and their choice was heavily 
influenced by the preschool's 
location and availability of 
space. Parents were concerned 
that preschools would tun1 them 
away because of their children's 
disabilities, or that their 
children's needs will not be 
addressed properly. Parents of 
children with disabilities often 




Hurley & Horn, Mixed 
2010 tnethods 
Study 1: 









cities in North 
Carolina 
Family metnbers 









progrmns in the 
U.S. 
Study 1: 
















of the teachers' 
interactions with 
young children 








were sorted by 
the participants 
according to the 









had to lower their standards for 
the safety or teachers' education 
to simply find placement for 
their child. 
Study 1: 
Inclusive classromns had higher 
global child care quality and 
higher educated and more 
experienced teachers compared 
to non-inclusive programs. 
Study 2: 
Inclusive and non-inclusive 
classrooms did not differ in their 
total scores of global quality. 
Overall, including children with 
disabilities in regular preschool 
classrooms did not result in 
lower quality programs or in less 
adequate teacher-child 
interactions. 
Some of the characteristics most 
valued by fmnily members and 
providers included: access for all 
children and welcoming and 
caring personnel; personnel who 
ensured active participation of 
children with disabilities in 
classromn activities; progrmn 
personnel that foster 
collaboration among families, 
teachers, administrators and 
other professionals; and overall 
high quality of the program. 















von Soest, 2011 
Lyngseth, 2008 Qualitative 
2022 child care 
providers in 
hotne- and center-
based settings in 
the U.S.; 1325 
parents of 




disabilities, in the 
U.S. 
8 teachers in 
inclusive early 
childhood 
classrooms in the 
U.S. 
19,919 children 
and their parents 
in Norway 
A kindergarten 
director and a 
preschool teacher 
















and The Family 
Daycare Rating 
Scale for progrmn 
observations; a 
48-question 








Providers who had training 
related to child development 
were more likely to work in 
inclusive settings than in non-
inclusive settings. Children with 
disabilities experienced multiple 
types of care due to lack of 
availability of appropriate child 
care arrangements. Despite using 
available subsidies, parents with 
children with disabilities 
reported higher stress related to 
child care services and working 
conditions even after controlling 
for incotne and type of care. 
The teachers felt that the 
inclusive classroom was a great 
place for children and adults, but 
they expressed a need for more 
training and support from 
administrators, peers, therapists 
and agencies. As a result of 
previous positive experiences in 
an inclusive classroom, the 
teachers were In ore likely to 
encourage or seek out an 
inclusive classroom setting. 
Attendance of universally 
accessible child care at 1.5 and 3 
year of age was related to a 
reduced risk for late talking. 
Children attending center care 
full-time at age 3 showed less 
late talking than their peers who 
attended part-time. 
As a result of preparatory 
training before using the 
language registration and 
observation tool "TRAS" and 
during its use, all staffbecmne 
more conscious of and 
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L0vberg & Qualitative 9 preschool 
Alvestad, 2005 teachers in 
Norway 
Mahoney, Quantitative 34 preschool 
Wheeden, & teachers and 7 0 





knowledgeable about children's 
language developtnent. They 
became more aware of ways to 
support and stitnulate children's 
language developtnent in daily 
routine situations. The staff 
scheduled, planned and later 
discussed their observations, and 
regarded the process in the 
dynmnic perspective. The staff 
in both kindergartens had plans 
to continue using "TRAS" and 
tnake observations part of daily 
routine and play situations. 
Qualitative The feeling of unity and 
interviews closeness to each other was 
named as an objective and 
itnportant eletnent of the 
kindergarten environment for 
children both with and without 
special needs. Finding enough 
personnel for children with 
special needs in an inclusive 
kindergarten was cited as a 
challenge. The informants also 
described recent tendencies in 
merging of special and general 
education in kindergartens. All 
children as a group were seen as 
an important resource for 
teaching special needs children. 
Similarly, the benefits of 
involving all staff in working 
with special needs children were 
tnentioned, as opposed to 
individuals being "assigned" to 
these children. 
The Bayley The effects of three different 
Scales of Infant instructionaltnodels (didactic, 
Developtnent and naturalistic and developmental) 
the Stanford­ were the focus of this study. 
Binet Intelligence Despite the considerably 
Scale- Fourth different experiences associated 
Edition, used for with each one of the three 
test-retest; different instructionaltnodels 
videotaped comtnonly used in preschool 
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Platou, 2002 Qualitative 
Purcell, Hom, Qualitative 
& Pahner, 2007 
5 children 
between 3 and 5 
years of age with 
language delays 
their parents and 
5 kindergarten 





former district or 
cooperative staff 
who have been 
involved in 
initiation and 
continuation of 5 
inclusive 
pro grmns for 
children with 
special needs in a 
Midwestern state 
in the U.S. 
observations of 
parent-child 








coded on a 5­
point Likert scale 
Interviews with 
the kindergarten 
teachers and the 
children's parents 
Pritnarily one-on­




classromns, these 1nodels 
appeared to have only modest 
effects on the children. The three 
different models appeared to 
have no effect on the children's 
rate of developmental growth. 
Despite the absence of 
intervention effect on parents' 
style of interaction, parents' 
style of interaction was the only 
variable that significantly 
correlated with children's level 
of developmental functioning. 
As a result of treatinent in small 
groups 3 hours 3 times a week 
for 12 weeks, based on the 
Language Acquisition Preschool 
Model, the teachers and parents 
reported the following effects on 
the children: increased language 
activity and usage, improved 
articulation and easier to 
understand, increased self­
confidence and interest in 
reading books. Although a few 
of the children had some 
improvement in their 
morphological and phonological 
development, 1nost children did 
not experience any significant 
structural linguistic 
improvement. 
Key personnel who set things in 
motion (usually adtninistrative 
staff) and whose values and 
vision were similar to that of the 
staff were the overwhelmingly 
predominant factors for initiation 
and continuation of inclusive 
preschool progrmns at all sites. 
Organization structure (such as 
teaming activities among staff, 
cooperation with other agencies) 
was another supporting factor. 
Lack of shared vision, poor 
collaborative relationships and 
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Quesenberry, Quantitative Staff of 6 Head Rubric for 
Hetnmeter, & Start pro grmns in reviewing Head 
Ostrosky, 2011 the Midwestern Start policies and 
U.S. procedures 
related to child 
guidance and 
behavior 





Rafferty & Quantitative 237 parents of Survey 
Griffin, 2005 children with and 
without 
disabilities in 
suburban areas of 
New York State, 







Rhemns & Quantitative 137 early Social Interaction 
Bain, 2005 childhood Program Features 
teachers in self- Questionnaire, 
contained (SC) or Teacher Belief 
inclusive (IN C) Scale, 
settings in the Instructional 





federal policy changes were 
found to be the factors that 
challenge initiation and 
continuation of inclusive 
preschool progrmns. 
Progrmns that were rated high in 
one area tended to be rated high 
in other areas, while the smne 
relationships was true for 
programs rated low. The highest 
score across all pro grams on the 
Rubric was for involving 
fmnilies. Progrmns consistently 
received low scores on the 
Rubric items that focused on 
supporting children with 
challenging behaviors. The study 
provides evidence of lack of 
clarity in policies and procedures 
related to expulsion of children 
with challenging behaviors. 
Providers and parents strongly 
agreed that inclusion was 
beneficial for preschoolers both 
with and without disabilities. 
However, parents' concern about 
the risks of reverse inclusion for 
both groups of children was 
greater than that of the 
providers. Parents and providers 
reported greater support for 
including children with tnild and 
moderate disabilities than those 
with severe disabilities. 
Teachers in both SC and INC 
groups had strikingly sitnilar 
perceptions of appropriate 
interventions. Both groups 
expressed the general perception 
that additional training was 
necessary to ensure success in 
social interaction interventions. 
The INC teachers were 1nore 
likely to cite problems around 
educating children with 
disabilities than SC teachers. 
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Thorsen, B0, Quantitative 207 parents of Questionnaire 
L0ge, & preschoo1-age 









Vedeler, 2004 Qualitative Study 1: Study 1: 
Two 4-year-old 9 observations, 
boys with a each one 
language videotaped for 30 
impairment and minutes 
two typically 
developing peers Study 2: 
in a kindergarten Children were 
in Norway observed in free 
play in small peer 
Study 2: groups, and 61 
Seven 6-year-old half-hour 
children of which videotaped 
4 had fetal observations were 
alcohol and drug taken 
syndrome, and 3 
were typically Study 3: 
developing peers Video 
in a kindergarten observations and 
in Norway field notes 
Study 3: Study 4: 
Two 5-year-old 9 video 
children with a observations 30 
moderate hearing minutes each, and 
loss in a field notes fr01n 
There was a tnodest correlation 
across the two groups between 
attitudes towards including 
children with disabilities and 
satisfaction with support. The 
tnean score for developtnental 
appropriateness was 
significantly lower for the INC 
group. 
All three groups of respondents 
reported broadly similar 
priorities regarding infonnation, 
the highest being information 
about special needs, followed by 
information about social 
competence. The parents 
attached tnore importance to 
their children's development and 
cognitive characteristics than did 
the professionals. 
Children with disabilities used 
fewer successful coping 
strategies than their non-disabled 
peers, and had difficulties with 
coherence in play, 
communicating in context, and 
using relevant language, 
behavior and objects. 
Additionally, children with fetal 
alcohol and drug syndrome 
appeared less enthusiastic in 
play, gave fewer positive 
responses and appeared to have 
less shared understanding with 
the others. The children with 
hearing itnpairment in study 3 
also had difficulties 
understanding what was going 
on in the play group and how the 
play process developed. 
Additionally, in study 4, the 
participant's coping skills 
itnproved considerable with the 
"right" peer who was willing to 
accept hitn and help him succeed 
in a play situation. 
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kindergarten in so ci o-dramati c 
Norway and construction 
play 
Study 4: 
A 5-year-old boy 
with socio­
etnotional 
probletns in a 
kindergarten in 
Norway 
Waldfogel & Quantitative This article Secondary data 
Zhai, 2008 analyzes two sources including 
TIMMSS studies a survey 
("Trends in administered at 
International schools and data 
Mathematics and on public 
Science Study"). preschool 
The studies were expenditure 
performed in extracted from 
1995 and 2003 in OECD online 
seven OECD database 
countries. 28,43 7 
children were 
included in 1995, 
and 33,857 in 
2003. 
There were small but significant 
positive effects of public 
preschool expenditures on 1nath 
and science scores of 4th graders. 
Preschool expenditure reduced 
the risk of children scoring in the 
lower levels of proficiency. 
There was also some evidence 
that the children frmn low­
incotne hmnes and homes where 
test language is not always 
spoken may tend to gain more 
from public preschool 
expenditure than other children. 
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3.3.1. Research design 
Fourteen of the 28 research studies (50.0o/o) included in this meta-synthesis e1nployed a 
quantitative research design (Booth-LaForce & Kelly, 2004; Bruns & Mogharreban, 2007; 
Eikeseth et al., 2002; Eldevik et al., 2006; Eldevik et al., 201 0; Hestenes et al., 2008; Knoche et 
al., 2006; Lekhal et al., 2011; Mahoney et al., 2004; Quesenberry et al., 2011; Rafferty & Griffin, 
2005; Rhemns & Bain, 2005; Thorsen et al., 2006; Waldfogel & Zhai, 2008). Twelve of the 
studies ( 42.9°/o) used a qualitative research design (B0rhaug & Lotsberg, 201 0; Cross et al., 
2004; deGroot Kim, 2005; DeVore & Russell, 2007; Drugli et al., 2008; Etscheidt, 2006; 
Leatherman, 2007; Lyngseth, 2008; L0vberg & Alvestad, 2005; Platou, 2002; Purcell et al., 
2007; Vedeler, 2004). Two studies (7.1 o/o) used a mixed 1nethods design, where both 
quantitative and qualitative data were collected and analyzed (Glenn-Applegate et al., 2011; 
Hurley & Horn, 201 0). 
3.2.2. Participants and data sources 
The 28 studies included in this 1neta-synthesis analyzed data collected from family members 
of preschool-age children with and without disabilities, teachers and various service providers 
(including various administrative staff) of preschool-age children with and without disabilities, 
directors of preschool centers, preschool-age children with and without disabilities, elementary 
school students with and without disabilities, elementary school teachers, and court cases 
involving preschool-age children with disabilities. Seventeen of the studies ( 60.7 %) analyzed 
data collected fro1n teachers and various other service providers of preschool-age children with 
disabilities (Bruns & Mogharreban, 2007; Cross et al., 2004; DeVore & Russel, 2007; Drugli et 
al., 2008; Hestenes et al., 2008; Hurley & Hom, 201 0; Knoche et al., 2006; Leathennan, 2007; 
Lyngseth, 2008; L0vberg & Alvestad, 2005; Mahoney et al., 2004; Platou, 2002; Purcell et al., 
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2007; Quesenberry et al., 2011; Rafferty & Griffin, 2005; Rhemns & Bain, 2005; Thorsen et al., 
2006). Ten of the studies (35. 7 o/o) analyzed data collected frmn preschool-age children with and 
without disabilities (Booth-LaForce & Kelly, 2004; deGroot Kitn, 2005; Eikeseth et al., 2002; 
Eldevik et al., 2006; Eldevik et al., 2010; Hestenes et al., 2008; Lekhal et al., 2011; Mahoney et 
al., 2004; Platou, 2002; Vedeler, 2004). Ten studies (35.7 %) analyzed data collected frmn 
fatnily metnbers of children with and without disabilities (Booth-LaForce & Kelly, 2004; Cross 
et al., 2004; DeVore & Russel, 2007; Glenn-Applegate et al., 2011; Hurley & Hom, 201 0; 
Knoche et al., 2006; Lekhal et al., 2011; Platou, 2002; Rafferty & Griffin, 2005; Thorsen et al., 
2006). Three of the studies (1 0.7 %) analyzed data collected from elementary school students 
(Eikeseth et al., 2002; Eldevik et al., 2006; Waldfogel & Zhai, 2008). Two studies (7.1 o/o) 
analyzed data collected from directors of preschool centers (B0rhaug & Lots berg, 201 0; 
Lyngseth, 2008). Two studies (7.1 %) analyzed data collected from elementary school teachers 
(Drugli et al., 2008; Thorsen et al., 2006). One study (3.6 %) analyzed data collected from court 
cases involving preschool children with disabilities (Etscheidt, 2006). 
Most of the studies reviewed for this tneta-synthesis used interviews, observation, scale­
based assessment instruments, docutnent/policy analysis, psychological tests, and/or 
questionnaires to collect data frmn participants. Twelve of the 28 studies ( 42.9 %) used 
interviews to collect data (Booth-LaForce & Kelly, 2004; B0rhaug & Lotsberg, 201 0; Cross et 
al., 2004; DeVore & Russel2007; Drugli et al., 2008; Hurley & Horn, 2010; Leatherman, 2007; 
Lyngseth, 2008; L0vberg & Alvestad, 2005; Platou, 2002; Purcell et al., 2007; Quesenberry et 
al., 2011 ). Eight of the studies (28.6 o/o) analyzed data collected through observation (Baath­
LaForce & Kelly, 2004; Cross et al., 2004; deGroot Kitn, 2005; DeVore & Russel, 2007; 
Hestenes et al., 2008; Leathennan, 2007; Mahoney et al., 2004; Vedeler, 2004). Six ofthe 
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studies (21.4 %) relied on scale-based assessment instrmnents for data-collection (Bruns & 
Mogharreban, 2007; Eldevik et al., 2006; Hestenes et al., 2008; Knoche et al., 2006; Mahoney et 
al., 2004; Rhemns & Bain, 2005). Four of the studies (14.3 %) used docutnent/policy analysis 
(Cross et al., 2004; Etscheidt, 2006; Quesenberry et al., 2011; Waldfogel & Zhai, 2008). Four 
studies (14.3 °/o) utilized psychological testing (Eikeseth et al., 2002; Eldevik et al., 2006; 
Eldevik et al., 2010; Mahoney et al., 2004). Four studies (14.3 %) used questionnaires to collect 
data (Glenn-Applegate et al., 2011; Lekhal et al., 2011; Rhemns & Bain, 2005; Thorsen et al., 
2006). Other sources that were used in many of the studies included: surveys, field notes, a 
rubric, a q-sorting procedure, focus group meetings, community collaborative group meetings, 
and International Classification of Diseases (ICD-1 0). 
3.3.3. Findings ofthe studies 
The findings of the 28 studies included in this meta-synthesis can be summarized as 
follows: 
1. Administrators' support, involvetnent and sense of ownership, as well as well­
coordinated cooperation with other agencies in the community is essential for seamless and 
inclusive early childhood education in both the U.S. and Norway. Teachers' attitudes towards 
their students with disabilities correlate with the mnount of support that they receive from 
administrators and agencies. Teachers experience a need for additional training and multi-faceted 
professional development to ensure high-quality instruction to students with disabilities. 
Involvetnent and training of all staff is important, as opposed to assigning a particular staff 
member to a particular student. Successful initiation and continuation of inclusive preschool 
programs is only possible when shared vision and collaborative relationships are established 
between progrmn personnel, key adtninistrators and other agencies. 
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2. Preschool expenditures and availability of child care during early childhood 
have an effect on children's development later on in their school career, including the 
development of special needs. Attendance of universally accessible child care in Norway is 
related to a reduced risk for late talking, while preschool expenditures reduce the risk of students 
scoring in lower levels of proficiency in eletnentary school in both Norway and the U.S. 
3. Parents and teachers of preschool students with disabilities in the U.S. provide 
descriptions of characteristics of high-quality inclusive preschool programs, as well as their 
possible challenges and risks. Some of the characteristics of such programs are cmntnunication 
and individual flexibility of team members, access and participation for all children through use 
of adaptations by all adults in tnultiple areas, and strong collaboration between fatnilies, teachers, 
administrators and other professionals. Including children with disabilities in regular preschool 
classromns does not result in lower-quality programs. However individual experiences show that 
teachers to not always provide opportunities for students with disabilities to succeed in inclusive 
settings and that students with mild and moderate disabilities are often given more opportunities 
to be included than students with severe disabilities. 
4. While the quality of interaction between parents and their children is crucial for 
children's development, parents of preschool-age children with disabilities in the U.S. experience 
a great deal of stress related to the quality and cost of child care, transportation, and integration 
of child care with other services. They feel that their choice of child care is often influenced by 
their child care provider's location, their own working schedules and the provider's attitude to 
children with disabilities. As a result, they often have to lower their standards for child care and 
education in order to secure a placement for their child. 
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5. Access to instruction and services that are not typically part of a standard early 
childhood center curriculum in Norway has a very positive effect on children with disabilities 
who attend inclusive preschool and child care centers. The practices of preschool teachers are not 
always deeply rooted in evidence-based tnethods, and the highly desired involvetnent frmn 
supplementary services is often perceived as insufficient. 
3.4. Emergent themes 
Ten themes emerged frmn tny analysis of the 43 articles included in this tneta-synthesis. 
These emergent themes (or thetne clusters) include: (a) characteristics of ECE and ECSE 
environments in Norway; (b) characteristics ofECE and ECSE environments in the U.S.; (c) 
inclusion of children with disabilities in Norway; (d) inclusion of children with disabilities in the 
U.S.; (e) characteristics offatnilies of children with disabilities in Norway; (f) characteristics of 
families of children with disabilities in the U.S.; (g) obstacles to development of high-quality 
inclusive ECE environments in Norway; (h) obstacles to development of high-quality inclusive 
ECE environments in the U.S.; (i) necessary conditions for developing and maintaining high­
quality inclusive ECE enviromnents in Norway; and U) necessary conditions for developing and 
tnaintaining high-quality inclusive ECE enviromnents in the U.S. These ten thetne clusters and 
their associated formulated meanings are presented in Table 3. 









• Quality of child care in Norway is generally high. 
• Norway has the highest preschool expenditures per child among the OECD 
countries. 
• ECSE is part of regular ECE, which in its tum is part of central educational 
legislation and common national frmnework for the education system. 
• Norway's comtnon pedagogical curriculutn aims to prmnote a tnore even 
level of quality in ECE centers, provide guidance to staff and ensure 

pedagogical continuity with school. 

• ECE centers are staffed with 1 adult per 3 children under the age of 3, and 1 
adult per 6 children under the age of 6. 
• If an ECE center enrolls a child with special needs, it receives additional 
staff depending on this child's needs. 
• Directors of ECE centers are physically present in the centers most of the 
time, and are actively involved in professional guidance of all staff, as well 
as all administrative issues related to children with disabilities. 
• Staff members in many ECE centers try to involve the parent population and 
ensure their customer satisfaction through daily communication with thetn, 
following parents' suggestions for parent meeting themes, using digital 
technology to share children's activities with parents, and conducting 
surveys to find out what parents need and want. 
• Because Norway considers ECE a public responsibility and a political 
priority, ECE programs are heavily subsidized and accessible to all children 
regardless of family income or parents' etnployment status. 
• Helping all children develop socio-emotional competence through play and 
natural daily activities is one of the major functions of ECE centers in 
Norway, culturally and as prescribed by the common national curriculum 
and pedagogical frmnework. 
• ECE centers have the tradition of stitnulating all children's language, 
comtnunication and phonological awareness through play-oriented or daily 
routine activities. 
• Prevention and detection of special needs and coordination of services for 
children with disabilities is an itnportant and official function of ECE 
centers. A language assess1nent tool is universally used on all children, and 
provides a basis for detecting delays in language and social developtnent. 
• Pull-out approach is comtnonly used for providing special instruction to 
children with disabilities, but they are tnainstremned with the rest of the 
group the 1najority of the day. 
• Norway's pedagogical tradition, national curriculutn and pedagogical 
framework promote a 1nerger of general education and special education on 
1nultiple levels. 
















• Questions have been asked about whether an all-inclusive ECE setting is 
able to effectively tneet the needs of an extretnely diverse population of 
young children. 
The overall quality of both inclusive and self-contained early childhood 

settings appears to be generally tnediocre. 

U.S. expenditures on preschool are ranked in the middle muong the seven 
OECD countries. 

Higher preschool expenditures are associated with improving children's 

academic performance in the future and ditninishing the school failure of 

children from low-resource families. 

While the U.S. considers provision of special education services for 
preschool children a public responsibility, child care and education in other 
contexts is provided largely by family metnbers, employers and private ECE 
programs. 
• There is no cotnmon national accountability system for ECSE or preschool 
programs, and no common set of national standards and expectations for 
other child care settings. 
Children with disabilities enter child care setting at an older age than their 
non-disabled peers, and retnain there for fewer hours. 
Higher teacher education and certification requirements, smaller-size classes 
and higher staff-to-child ratio are associated with higher quality of ECE 
settings. 
• An overwhelming majority of children with disabilities in Norway attend 
inclusive ECE centers in their local communities. 
• Preschool teachers who work with children with disabilities report receiving 
good support from their colleagues, with special education teams created and 
working in within smne centers. 
• Quality and contents of special education services provided to children with 
disabilities varies significantly across the country. 
• 	Studies have found that eclectic treatment offered to some children with 
disabilities in inclusive ECE settings is not as effective as more intensive and 
specialized treatment for which ECE centers do not usually have capacity 
and training. 
• Because preschool teachers have little training related to children with 
special needs, tnany experience uncertainty about intervention techniques 
and procedures for referral to special education. 
• Based on their attitudes, training and experience, ECE center staff members 
interpret the theoretical and legal principles of including children with 
special needs into practical routines. 
• Although cooperation with parents in generally a high priority, staff-parent 
relationships are not always successful in working with children with 
disabilities. 





• About half of all preschool children who receive special education services 
also participate in an inclusive educational or care-giving setting. Less than 
half of these children receive special education services in these inclusive 
settings. 
• Little is known about the quality and effectiveness of diverse services 
provided to eligible preschool children with disabilities across the country. 
• Although 1nany local education agencies do not provide preschool for 
children without disabilities, smne of the1n look for cooperation within the 
co1rununity to create inclusive options for children with disabilities. 
• While most states offer publicly funded pre-k programs and implement 
diverse delivery, and a few states offer universal pre-k programs, so1ne states 
offer no public pre-k at all. 
• Initiation of inclusive programs or movement towards higher quality and 
more accessible child care is often set in 1notion by individuals (parents, 
teachers, administrators) or private organizations. 
• Although some inclusive progrmns have access to technical assistance and 
trained staff, a large number of early childhood programs and their staff are 
poorly prepared to include children with disabilities. 
• Such factors as college-educated teachers who are appropriately paid, 
academically-oriented curriculum that provides 1nultiple opportunities for 
natural social interactions, and higher staff-to-child ratio are associated with 
higher quality and effectiveness of inclusive programs. 
• Parents of children with and without disabilities as well as ECE providers 
have a positive attitude towards inclusive ECE environments. 
• Levels of planned interactions between children with and without special 
needs vary substantially even within inclusive programs (for example, full 
inclusion, the cluster model or reverse inclusion). 
• Providers in ECE settings are more accepting of and better prepared to 
include children with mild and moderate disabilities, and less prepared for 
and more concerned about including children with severe disabilities. 
• Children with challenging behaviors may be expelled frmn Head Start, 
private preschools and daycare programs. 
• 	Equally positive developmental outcomes and greater progress in areas of 
social development, communication and play occur for children with 
disabilities in inclusive settings compared to children with disabilities in non­
inclusive settings, although they are not as socially integrated as their typical 
peers. 
• Inclusive progrmns 1nay be less expensive to school districts than traditional 
special education programs. 
• Ad1ninistrative decisions about inclusive place1nent of children with 
disabilities 1nay depend on the administrators' attitudes, beliefs and 
interpretation of social policy. 
• There have been 1nove1nents and initiatives to provide high-quality, 
affordable and accessible education and care for young children with special 
needs or frmn low-incmne families. 
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Characteristics • Norway has the highest expenditures for fmnily cash benefits, health, and 
of Families of other social progrmns mnong the OECD countries, and a very low child 
Young Children poverty rate (3.4%). 
with Disabilities • ECE centers are available to all children up to 10 hours a day on weekdays. 
in Norway 

Characteristics • Because families of children with disabilities have additional expenses 

of Families of related to their children's needs, they often have a lower net inc01ne than 
Young Children most families with non-disabled children. 
with Disabilities • Low-inc01ne parents are tnore likely to rely on infonnal child care because of 
in the U.S. affordability and flexibility issues. 
• Mothers of children with disabilities have more erratic employtnent patterns 
than Inothers of non-disabled children, and s01ne even report workplace 
discritnination. 
• Parents of children with disabilities often disagree with progrmns proposed 
by state agencies and school districts, and the issue of LRE is often 
predominant in these disputes. 
• American expenditures on family cash benefits, health and other social 
programs rank in the middle mnong the OECD countries, while the child 
poverty rate is significant (21.9% ). 
• Fmnilies experience a very low degree of coordination of services for their 
children with disabilities. 
• Child care issues (quality, cost and mid-day transportation) are the most 
important problem reported by parents of children with disabilities. 
• Many families choose to not place their children with disabilities in daycare 
because they are afraid that their children's special needs will not be 
addressed properly. 
• Families experience that gaining access to inclusive progrmns for their 
children with disabilities is a difficult and stressful task where they have few 
options. 
• Parents' style of interaction with their children with disabilities may be more 
significant for their rate of development than the intervention they receive in 
early childhood settings. 
0 bstacles to • Staff in ECE centers experience lack of involvetnent and cooperation with 
Development of external partners regarding children with special needs. 
High-Quality • Teachers in ECE centers often lack a long-term perspective in working with 
Inclusive ECE children with disabilities and tend to use practices that are not research-
Environments in based, but rather based on personal experiences and beliefs. 
Norway 	 • Extended waiting and processing titnes in the bureaucratic syste1n lead to 
significant delays in obtaining extra resources and services for children with 
disabilities in ECE centers. 
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Obstacles to • Incmnpatible regulations, different agendas and lack of cmntnon standards 
Development of across progrmns make cooperation difficult. 
High-Quality • In tnany respects, early childhood education and special education have 
Inclusive ECE traditionally been and remain two different fields. 
Environments in • Existing accountability systems do not always target the most important 
the U.S. 	 goals and indicators, while existing assesstnent instru1nents in the field of 
ECSE may not be appropriate for the task for reporting annual progress of a 
child. 
• Although 1nore children with disabilities attend inclusive ECE settings, 
systematic programmatic inclusion goals for the field of early childhood 
education have failed to emerge. 
• School districts are often unable to offer a full continuum of placetnent 
options due to transportation costs, lack of qualified personnel and 
population demographics. 
• Lack of necessary supports to a program (training, staff and resources) 
creates apprehension and unwillingness to include children with special 
needs in typical ECE settings, and lowers the quality of the services these 
children receive in these environments. 
• Current federal government budget priorities reflect lack ofbelief in the 
influence of preschool on children's later achievements and success. 
Necessary • Common vision among staff and developing and strengthening a tradition of 
Conditions for written documentation is needed for delivering high-quality services. 
Developing and • More extensive and timely involvement, support and training from external 
Maintaining special education and other services are needed to help preschool teachers 

High-Quality 1neet the needs of children with disabilities. 

Inclusive ECE • Strengthening cooperation with parents and adopting an ecological 

Environments in perspective on children's development is necessary for helping children with 
Norway disabilities succeed, and 1naking the transition to elementary school easier 
for them. 
Necessary • Shared vision mnong all participants and stakeholders promotes the success 
Conditions for of inclusive progrmns. 
Developing and • Fmnilies need to be actively supported and included in the progrmn as major 
Maintaining participants. 
High-Quality • Policymakers and key administrative officials must support inclusive 
ECE programs through developing appropriate adtninistrative policies and 
Environments in procedure; providing sufficient funding, necessary support services and 
the U.S. professional developtnent; and regulating appropriate class size and staffing 
of these progrmns. 
• Merging of public and private progrmns under cmntnon standards and active 
governance can create high-quality inclusive state pre-k systetns. 
• Effective service coordination, cmnmunication and collaborative 
relationships between various providers (including tnedical, dental and 
tnental health agencies) are essential in implementing semnless and inclusive 
early childhood education. 
• State-level accountability systetns need to be designed in order to create a 
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cmntnon fratnework for different agencies that work with children with 

disabilities, and align standards for evaluation. 

• A variety of empirically-based interventions and teaching approaches should 
be used to prmnote social interactions of children with disabilities in 
inclusive settings. 
• Substantial govemtnent investments into the ECE sector are necessary for 
high quality. 
• Policies are needed to ensure equitable access to high-quality ECE for 
children with disabilities through paid parental leave, facilitating 
employment for their parents and an entitletnent to place in an affordable and 
flexible early childhood service. 
• Energetic social, housing and labor policies are needed to reduce child 
poverty, which may significantly reduce numbers of young children 
developing additional learning needs. 
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4. Discussion 
In this section I sutnmarized the Inajor thetnes that appeared from my analysis of the 43 
articles included in my Ineta-synthesis. I then connected these emergent themes to my present 
teaching practice as a paraprofessional and tny future teaching practice as a preschool teacher, as 
well as tny personal and professional experiences as an early childhood educator in Norway and 
the U.S. 
4.1. Characteristics ofECE and ECSE environments in Norway 
As a result ofwell-established traditions of inclusion, strong governance and high 
govemtnental subsidies, Norwegian preschool-age children with and without disabilities receive 
full-day care and education in their neighborhood early childhood centers. With on-site center 
administrators actively involved in issues related to general pedagogy and special needs children, 
some of the official functions ofECE centers are stimulating all children's language and social 
development, cooperating with parents, preventing and detecting possible special needs mnong 
children, and coordinating special education services for those who need thetn. While 
comparatively high staff-to-child ratios are comtnon and prescribed by official regulations in all 
centers, centers that have children with identified special needs often receive extra staff support. 
However, questions about the quality of special education provided within this totally inclusive 
setting continue to be asked by the public and professionals. 
As an early childhood special educator in Norway, I have experienced 1nultiple positive 
and smne negative aspects ofNorwegian ECE environtnents. The overall quality ofmany ECE 
centers is fantastic largely because of sufficient govemtnental funding and existing regulations 
and guidelines regarding staffing, pedagogical contents, physical enviromnents, communication 
with parents, etc. Children frotn all types ofhmnes and backgrounds can expect to spend up to 
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ten hours a day in a safe, clean, stable and stitnulating enviromnent with a natural daily rhythm 
of age-appropriate activities, where their basic physiological, social and lean1ing needs are taken 
care of. This type of provision is looked upon as a right for all children and fatnilies. The 
downside of such organization of ECE services, in tny experience, is that children with smne 
types of disabilities cotnbined with certain situational, geographical or detnographical factors do 
not receive the high-quality special education services that they need. When children with severe 
delays or disabilities not previously addressed start attending an ECE center at the age of four or 
five (which sotnetitnes happens), the developmental gap between them and their typical peers is 
so great that true pedagogical and social inclusion becomes very difficult. It is particularly true in 
situations where a child has autism or severe behavioral difficulties. ECE centers in isolated rural 
areas or urban areas with high immigrant populations may have trouble not only accessing 
external support services on time, but also hiring qualified support personnel for a high-needs 
child. Additionally, urban areas with populations with generally lower socio-economic status 
tnay have rather high numbers of special needs children in their centers and families that require 
extensive guidance and support. Even with extra staff and professional support from external 
services, such factors place extremely high demands on the center staff's capacities, skills and 
competence- demands that not all ECE centers are able to tneet. 
In summary, the system of ECE centers in Norway is prepared to provide excellent 
services to the tnajority of children with and without special needs, however in situations where 
high needs are exacerbated by other factors the task may be too detnanding for the existing 
systetn to handle. Outcomes of such situations will depend on the particular center's staff and 
adtninistrator. Despite this downside, I retnain a strong proponent of the Norwegian 1nodel of 
ECE services. I feel that the model can be itnproved by providing a tnore individualized 
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approach to children and families in special circu1nstances described above. Smne ways of doing 
this would be identifying and "unloading" centers with large high-needs populations by creating 
smaller groups, raising staff-to-child ratios even higher, providing more specialized training to 
the staff, creating pennanent positions for special education teachers and individuals with 
cotnpetence within speech and behavioral therapy, and avoiding placement of several high-needs 
children in one group. 
4.2. Characteristics ofECE and ECSE environments in the U.S. 
The review of the articles included in this meta-synthesis shows that the quality ofECE 
settings in the U.S. is generally mediocre, with little regulation and governmental spending in 
settings other than public preschool, and no common national accountability systems, standards 
and expectations for all ECE settings. In other words, the types and quality of ECE services for 
children with or without disabilities is largely determined by what state or specific com1nunity 
they live in, and by the resources of their parents. However, the importance of high-quality early 
childhood enviromnents for all children and the need for substantial investments and coordinated 
regulation to achieve such quality is emphasized in the literature sources used in this meta­
synthesis. 
As an early childhood special education paraprofessional in the U.S., I have seen children 
go between our extremely well-regulated and high-quality preschool progrmn and various child 
care settings that range from good to completely unacceptable quality. Children in need of 
structure and additional support were developing behavior probletns and not able to socialize 
well with their peers in their daycare progrmns while we did not see any such issues in our 
classromn. In other words, lack of quality regulations mnong daycare progrmns in the U.S. 
affects children with disabilities and their fmnilies. The proble1n of varying degrees of regulation 
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simply does not exist in Norway, since all ECE centers follow the national curriculutn guidelines 
and formal regulations for operating ECE centers. Although other quality issues may occur, at 
least such factors as opening titnes, structure of the day, curriculmn contents, physical 
environtnent and staffing standards are quite sitnilar throughout the country. As a public 
preschool program in Fairbanks, AK, we are able to provide our students with a stitnulating 
enviromnent adapted to their needs only three and a half hours a day, while they may be 
spending the majority of their day in enviromnents not equipped to address their needs properly. 
4. 3. Inclusion ofchildren with disabilities in Norway 
Despite a generally even high quality of ECE centers in Norway, quality of special 
education services may vary greatly between centers. Preschool teachers have very little 
academic training related to children with disabilities or collaborating with their parents, and 
often depend on the help and guidance of external specialists to meet these children's needs. The 
laws and guidelines regulating delivery of services for children with disabilities are rather 
generic, and the specific application of these regulations depends on how preschool teachers' and 
center directors' interpret them. The articles analyzed in this meta-synthesis suggests that more 
intensive and specific approaches to treating certain disabilities that require specially-trained 
staff tnay be more effective than the eclectic approach cmntnonly used in 1nost ECE centers. 
Unlike the U.S. public special education programs that hire certified early childhood 
special education teachers, ECE centers inNorway Inay hire teachers with very varying degrees 
of knowledge about and experience with special needs children. Lack of such knowledge and 
experience can be disastrous for the children in question, their fmnilies, their typical peers and 
the teachers themselves. Poor awareness of special needs 1nay lead to great delays in 
identification of children in need of extra support. Misunderstanding the cause of their 
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difficulties and failing to react and support them appropriately 1nay lead to developtnent of 
secondary problems, stigtnatization, social isolation, and a generally negative experience for the 
child and all others involved. 
One oftny professors in Norway felt that all ECE centers should be pennanently staffed 
with early childhood special educators because every center is bound to have children who need 
extra support to prevent developtnent of probletns, identify special needs promptly, or provide 
intervention for the special needs that already exist. I share that feeling and I know that 1nany 
center directors do as well. Some centers specifically look to hire special education teachers to 
fill their preschool teacher positions, but special educators do not enjoy the priority that 
preschool teachers have in the hiring process and work on year-to-year contracts on a waiver. I 
feel that special educators should be given a place in every ECE center through creating 
permanent positions for them, requiring in-service preschool teachers to complete special 
education training, and merging curricula for preschool teachers' and early childhood special 
educators' progrmns. 
4.4. Inclusion ofchildren with disabilities in the US. 
Although large numbers of children with disabilities participate in publicly funded half­
day special education progrmns, not all of them have access to inclusive child care the rest of the 
day. With low quality standards for child care facilities and absence of national standards for 
including children with disabilities in various child care settings, the quality of child care 
environtnents and their ability to successfully include these children varies significantly. While 
tnany school districts do not provide preschool for children without disabilities, smne school 
districts initiate collaborative relationships with child care facilities in their local cmn1nunities to 
create inclusive progrmns for children with disabilities. Although a need for inclusive, high­
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quality and affordable preschool and child care options for children with disabilities has been 
repeatedly voiced by the public and benefits of inclusive early childhood enviromnents for these 
children has been docmnented, initiation of inclusive progratns often depends on parents, 
teachers, administrators or private organizations. 
I have experienced that high-quality inclusive early childhood education and care 
provides tnultiple benefits to children with disabilities. Inclusive enviromnents are a setting 
where these children have natural opportunities to itnprove their language, behavior and social 
skills, and fonn friendships with their non-disabled peers. However, I feel that two requirements 
need to be tnet in order for this to happen: non-disabled children tnust to be in the tnajority; and 
the progrmn's staff has to possess high awareness and competence in order to create an 
environment truly inclusive of each child in the program. While in Norway the systetn ofECE 
centers is set up to include a few children with disabilities into large groups of typical peers, this 
organizational aspect can vary significantly in the U.S. The program where I work follows the 
letter of the law by including two typically developing children into a group often children with 
identified disabilities three days a week. Although this arrangement provides some benefits to all 
students, I tnore often see typical peers gravitating towards each other or higher-functioning 
children with disabilities, rather than playing and interacting with all children. I understand 
creating a truly inclusive environment as providing appropriate adaptations and modifications, 
designing the curriculutn, and modeling behavior towards children with disabilities in such a way 
that all children can successfully participate and interact with each other. This calls for high 
degrees of staff cmnpetence, awareness and understanding of inclusion in theory and practice. 
Unfortunately, such environtnents are not always reached in early childhood settings, either in 
Norway or the U.S. 
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4.5. Characteristics o.ffamilies o.f children with disabilities in Nonvay 
Fmnilies with young children with and without disabilities in Norway have access to paid 
maternity and paternity leave, cash subsidies during the first few years of their children's lives, 
subsidized health care and affordable full-day early childhood care and education fro1n age one 
for their children. Child poverty rates are therefore quite low in Norway. Children with identified 
disabilities are given priority placement in ECE centers, which can be important in densely 
populated urban areas where ECE center coverage is not yet universal. Interestingly, the articles 
in this meta-synthesis focused very little on issues and experiences of fmnilies with young 
children with disabilities in Norway. 
As an early childhood special educator in Norway I worked with children and families 
from a variety of socio-economic backgrounds. I was able to witness the advantages of a strong 
social benefits systetn particularly for children with disabilities from low-income fmnilies. When 
parents did not have to worry about affording the basics, they were better able to focus on 
addressing their children's special needs. Taking titne off work to attend meetings with ECE 
center staff or sick leave to keep a sick child at home was never a probletn, since there are strong 
provisions for sick leave and personal leave for etnployees in Norway. Obtaining medical 
assessment or treatment for a child was rarely a financial burden for the parents, since health care 
is heavily subsidized for everybody. Additionally, I saw most children benefit greatly from being 
able to stay at hmne with a parent during the first year after birth or having a parent stay at home 
on tnaternity or paternity leave with a new sibling. 
4. 6. Characteristics o.ffamilies o._fchildren with disabilities in the U.S. 
With significantly high child poverty rates in the U.S., fmnilies of children with 
disabilities often experience stress related to financial concerns, etnployment issues, and access 
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to high-quality inclusive daycare and education for their children. With additional expenses 
related to a child's disability, often one income until the child reaches school age, and very little 
to no paid 1naternity leave, families of children with disabilities tend to be generally poorer than 
fmnilies of non-disabled children. Many mothers choose to take care of their children with 
disabilities at home because they fear that daycare centers will be unable to address their 
children's special needs properly or provide flexible solutions for the fmnily. For families of 
children who attend a special education program and a child care arrangement in separate 
locations, transportation and cost of child care are some of the 1nost important issues. 
Unlike their counterparts in Norway, families of children with disabilities in the U.S. 
often have to experience hardship as a direct consequence of having a child with a disability. 
Every year during my four years in a special education preschool program in the U.S., I met a 
high number of families who were in long-term stressful situations due to the afore1nentioned 
issues, and had few resources left for working to address their children's special needs at home. 
For exmnple, the 1nother of one of our students (a single 1nother with a chronic medical 
condition) worked seven days a week to provide for herself and her three children, while a 
relative provided child care. She had no capacity to obtain such necessary treatment and 
accessories for her hearing-impaired son as new ear 1nolds, ear wax removal, glasses, etc. At the 
smne time, she was not poor enough to receive any subsidies for herself and her children. I felt 
that the effect of our progrmn was greatly reduced si1nply because this student was unable to hear 
and see properly for long periods of titne, and there was nothing the school could do about it. In 
1nany other situations the teaching temn in the classromn felt obligated to clean and groom 
students, wash their clothes and give thetn food, clothes and shoes so that their 1nost basic needs 
could be Inet in order for thetn to learn. 
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While many oftny colleagues in the U.S. feel that such situations are very sad but 
unavoidable in an early childhood special education setting, I could not disagree tnore. Washing 
children's clothes and clipping their nails at school sitnply enables parents to remain oblivious of 
these tasks and provides only tetnporary benefit to the children. There is a general opinion 
mnong tny colleagues that the Office of Children's Services (OCS) are so overloaded that they 
will not react until a child is seriously abused and neglected. However, although the OCS are far 
frmn being the answer to all probletns, I feel that letting children with disabilities live in 
suboptimal environments for years is unethical, unfair and cmnpletely unacceptable. Moreover, 
if such situations are dealt with through charity on a classroom and school level, how can the 
people in power become truly aware of the existing needs? I feel that part of my job as a future 
special education preschool teacher is to collaborate with partners in the school, school district 
and out in the community to empower families, help thetn access available resources to improve 
their socio-econmnic situations, and raise awareness about lacking social provisions and their 
impact on fmnilies of children with disabilities among the general public, administrators, 
politicians and law-makers. 
4. 7. Obstacles to development ofhigh-quality inclusive ECE environments in Norway 
While Norwegian preschool teachers, who are pritnary service providers to children with 
disabilities, often lack knowledge and experience regarding their exceptional students, obtaining 
help frmn external partners (special educators, child psychiatry professionals, etc.,) may involve 
long waiting titnes and extensive bureaucratic procedures. Because of their lack of acadetnic 
background in special education, preschool teachers tend to have a short-tenn perspective in 
addressing their students' special needs and use few research-based approaches. As a result, both 
quality of special education services and the degree of inclusiveness Inay vary significantly frmn 
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center to center, depending on the staffs experience, student's type of disability, parent's 
cooperation in tenns ofmedical assessments, the center adtninistrator's ability to quickly initiate 
and coordinate cooperation with external partners, and availability and quality of external help in 
the area. 
As a special educator who worked with staff with general background in early childhood, 
I experienced that lack of knowledge about students with special needs among preschool 
teachers and adtninistrators was a greater problem than obtaining external resources. Inclusion of 
children with disabilities in large groups of typical peers requires differentiation, 
individualization and using universal design in a wide variety of activities and situations. It is by 
no means a one tnan's job! All staff members have to be on board, in terms of understanding all 
aspects of the child's difficulties, modeling an inclusive attitude, and making sure that a common 
plan and research-based methods are the foundation of their interactions with the child in 
question. I have experienced such cooperation and shared competence in tny preschool special 
education classroom here in the U.S., although I know that this is not the case in many inclusive 
child care environments in the community. In several ECE centers in Norway, however, I have 
seen staff that misinterpreted the child's disability as intentionally evil behaviors and at the same 
titne unknowingly reinforced these behaviors; an administrator who encouraged stigmatizing 
application of ABA treattnent by an unqualified aide; and staff who exhibited general lack of 
understanding of inclusive practices in a variety of daily routine situations. I feel that ECE 
centers in Norway are a wonderful, natural setting for including children with disabilities, but 
tnany are sitnply not equipped to do it well, despite the best intentions. 
4. 8. Obstacles to development o.f high-quality inclusive ECE environments in the U.S. 
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Lack of fonnal regulations and accountability systems on a national level as well as 
inadequate governmental provisions for creating high-quality ECE enviromnents appear to be 
major obstacles to high-quality inclusive ECE enviromnents in the U.S. Interpretation of the 
principle of inclusion is up to the school district administrators who may or may not cooperate 
with local ECE providers to arrange special education service delivery in an inclusive setting. At 
the smne ti1ne, available ECE enviromnents in the community may provide such low quality 
services due to lack of resources and due to regulations that set low standards for the 
environment that they 1nay not be at all prepared to include a child with disabilities. Incompatible 
regulations and accountability systems, as well as different agendas and standards across 
progrmns also make cooperation difficult. In summary, while Norway provides a cmnmon 
physical space and common standards and regulations for children with and without disabilities, 
practical organization of inclusive settings in the U.S. varies depending on state regulations and 
funding, school district resources and attitudes, quality of local ECE environments, and 
initiatives coming fro1n individuals within the community. It often appears easier to educate 
children with and without disabilities separately within the existing system of regulations, 
funding and program standards than to organize inclusive solutions. 
I feel that creating favorable conditions for common physical space for education and 
care of all children is one of the first steps to inclusion. I do not consider a classromn where 85o/o 
of students have special needs a truly inclusive environment. Clearly, when parents for a variety 
of reasons choose not to place their children with disabilities in day care, although it is fonnally 
an inclusive setting that welcmnes all children, no inclusion is taking place either. How can a 
child with disabilities be truly included in an enviromnent with unqualified and overworked 
personnel, inadequate space and 1naterials, and sky-high child-to-staff ratios? When children 
59 EARLY CHILDHOOD SPECIAL EDUCATION IN NORWAY AND U.S. 
with disabilities are not included in certain enviromnents because of lack of high standards, 
resources and support, these children and their fmnilies suffer as a direct result of their disability 
in a society where they are supposed to have equal opportunities with their non-disabled peers. 
What does this signify about the society's attitudes and priorities? What does this tnean for the 
chances of these children to be part of this society as adults? 
4.9. Necessary conditions for developing and maintaining high-quality inclusive ECE 
environments in Norway 
To achieve inclusion in Norwegian ECE centers, staff metnbers in the centers need to 
become more competent and better prepared to address the needs of children with disabilities 
through developing a shared ethical and theoretical vision. Strengthening cooperation with 
families of children with disabilities and giving them real opportunities to be involved is another 
important requiretnent for inclusion. At the same time, timely access to high-quality external 
support is needed to guide, supplement and support center staff in adapting the enviromnent to 
help children with disabilities fit in socially while giving them the best opportunities for 
development and learning. 
I feel that every ECE center in Norway should have at least one special education teacher 
on staff as long as special and general education teacher preparation progrmns in the country are 
kept separate. Although it may be argued that this is not necessary in every center, I mn 
convinced that it is. Norway is becoming a more and more culturally, linguistically and 
otherwise diverse society. Creating inclusive early childhood environments where everybody can 
participate and feel welcome, is to tne equivalent to preventing the development of special needs 
and strengthening inclusion in the society as a whole. Early detection of special needs is critical 
for helping the child succeed. This task required a trained eye and a tnindset that many preschool 
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teachers currently do not have. Having a special educator on staff will reduce the urgent need for 
external resources and the itnpact of not getting thetn on titne. At the same time, prevention and 
early detection will reduce the overload and stress in centers that tend to have large nmnbers of 
special needs children because of population detnographics. 
When just starting tny work on this meta-synthesis, I felt that lack of access to speech, 
physical and occupational therapy on site was an itnportant drawback of Norwegian ECE 
centers, because I saw the benefits of regular access to such services in the U.S. preschool 
special education programs. With a well-qualified special education teacher on staff, however, 
the impact of lack of itnmediate access to these services can be mitigated. The need for on-site 
occupational and physical therapy may not be as critical for children in Norway as in the U.S. 
because their families have access to free health care. At the same titne, language development 
and stimulation for all children has traditionally been one of the major tasks of ECE centers, and 
is given great emphasis in preschool teacher education. Nevertheless, I feel that itinerant 
occupational and physical therapists and speech and language teachers should be assigned to 
service clusters of daycare centers in order to observe all children during regular visits, conduct 
assessments and provide services to students with already established needs. Needs that require 
occupational and physical therapy may present thetnselves very subtly and not be recognized by 
preschool teachers and parents. 
4.10. Necessary conditions for developing and maintaining high-quality inclusive ECE 
environments in the U.S. 
Literature sources in this meta-synthesis call for changes in the organization of and 
regulations around service delivery to young children with disabilities. They also emphasize the 
need for cmntnon accountability systetns, increased govemtnental funding and itnproved social 
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and labor policies. Cmntnon standards and regulations for private and public progrmns willtnake 
it easier to merge thetn into inclusive environments where children with special needs can 
receive special education services that tnany receive in public school special education 
classromns today. Adtninistrative policies and funding should allow impletnenting the quality­
enhancing factors for early childhood education that have been reiterated in tnodem research 
literature: highly educated and better paid staff, and small class or group size. Cotnmon 
accountability systetns will facilitate cooperation between providers and coordination of 
services. Increased governmental funding combined with higher standards for child care facilities 
will improve overall quality of these establishments and tnake thetn better equipped to include 
children with disabilities. Finally, provisions for families such as long-term paid maternity leave, 
subsidized and flexible child care, and more accessible subsidies for those in poverty will not 
only empower parents and facilitate their participation in their child's education, but also prevent 
development of special needs in children at risk. 
I feel that children with disabilities in the U.S. would benefit greatly from better 
coordinated and regulated inclusive early childhood environtnents. I strongly support the 
organizational model used in Norway, because with smne improvetnents it may provide perfect 
conditions for inclusion. My opinion is that the entire systetn of child care and education in the 
U.S. should be reorganized to provide coordinated full-day child care and education in high­
quality inclusive settings. Although there is no direct indication in the literature used for this 
tneta-synthesis that full-day progrmns are tnore effective than half-day, tny professional 
experiences and cotnmon sense tells me that although not all children with disabilities and their 
families tnay need such provisions, there are tnany who desperately do, and all should at least 
have this option. Many students who attend public special education progrmns go to smne kind 
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of daycare or other progratn the rest of the day, so the need for full-titne options is clearly there. 
Many of tny students have a rather disjointed day, with long bus rides and several transitions 
between caregivers and our program. While our special education preschool progratn provides 
three and a half hours of rather intense intervention, I feel that we are unable to do certain 
activities due to titne constraints. For exatnple, cooking or going for walks or field trips out in 
the cmntnunity are smne of the activities we do extretnely rarely. Meanwhile, such activities give 
realtneaning and context to a lot of the things we are teaching our students. I think that a longer 
day with a more relaxed and natural pace would be better for students and teachers. An intense 
program for several hours and an unstructured, unregulated rest of the day seems inferior to a 
program where learning is itnbedded in natural activities dispersed throughout the day, and 
where rules and expectations stay the same. 
I am not suggesting that special education programs should become ali-day programs. I 
think that carefully merging a program like ours with a daycare center in our comtnunity would 
be beneficial for all parties involved. First of all, the quality of the daycare progratn would be 
improved just by adding a qualified special education teacher and experienced aides to the staff, 
and sharing the specialized classroom equiptnent and supplies often found in special education 
classromns (e.g., augtnentative cotntnunication devices, Boardtnaker software). Merging of 
special education funds, daycare fees and possibly sotne governmental subsidies may help bring 
down the cost of daycare services for all parents, improve staff qualifications and increase staff­
to-child ratios. This, again, will raise the overall quality of such an ECE environtnent, and create 
better conditions for inclusion. Sitnilar schetnes are carried out sotne places in the U.S., but 
active national governance and regulation and policy changes are needed if such changes are to 
occur universally and consistently throughout the country. 
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As a future special education preschool teacher I will advocate for and actively seek out 
any opportunities for creating tnore coordinated and diverse delivery modes for students with 
disabilities in my school district and within tny school. One way of doing it is establishing a 
good collaborative relationship with the school district adtninistration and obtaining their support 
in the effort to find partners out in the cmnmunity. Smnetitnes small changes that require no or 
tninitnal additional funds can go a long way. For example, our program has no afternoon class on 
early-out days. These afternoons could be used for visiting students' daycare providers, 
establishing connections and making common plans of action. What about obtaining a grant to 
fund a pilot project where one special education classroom would be blended into a cmntnunity 
daycare for an academic year? At the same time, it is important that school district administrators 
advocate for more inclusive solutions on higher levels, so that these changes do not retnain 
temporary and dependent on individual teachers' initiatives. 
5. Conclusion 
Although education of children with disabilities was the initial focus of this meta-synthesis, 
it gradually became clear to me that early childhood special education could hardly be regarded 
by itself for the purposes of this inquiry. Children with disabilities in both Norway and the U.S. 
spend large portions of their day in inclusive ECE settings, and the characteristics of these 
settings largely detennine the quality of special education services that these children receive. 
Even those children in the U.S. who attend part-time self-contained special education programs 
often spend at least as tnany hours in a regular daycare setting. The itnpact on their developtnent 
and the lives of their fatnilies is the effect of the two settings taken together. This tneta-synthesis 
evolved into an attetnpt to cmnpare two systetns of early childhood special education in the 
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context of broader syste1ns of early childhood education and care, rooted in two different 
cultures, two different govemtnental structures, and two sets of political systetns and priorities. 
The syste1n of early childhood education and care for children with or without special 
needs reflects tnany aspects of the society it is in: its view of disability and inclusion of people 
with disabilities, the dichotmny between govermnental responsibility and personal responsibility 
of a citizen, and the general system of priorities within the society. This tneta-synthesis tnade it 
clear to me that early childhood special education is shaped by a country's political structure and 
agenda, cultural beliefs and attitudes, and economy. I also realized that inclusion and quality are 
often two sides of the satne coin. A high-quality early childhood environment with well-educated 
teachers, clearly fonnulated goals, standards and curricula, and appropriate physical 
accommodations and staff-to-child ratio are more likely to be inclusive. In both countries, 
inclusion and quality are not just a matter of teachers doing a good job in their classrooms. In 
fact, the one cotnmon trait that kept presenting itself in the articles included in this meta­
synthesis was the enthusiastn and initiative of teachers and parents of children with disabilities in 
both in Norway and the U.S. to create inclusive and high-quality settings for these children. 
However, enthusiasm alone is by no means a strong enough foundation for creating such 
settings. High investments are required to achieve good returns. Indeed, sufficient funding and 
administrative rule-tnaking secured by appropriate legislative provisions are needed to create 
consistently high-quality inclusive early childhood settings throughout the entire country. 
Otherwise, local cmntnunity involvement, local political agendas or local econotny and incmne 
levels tnake such settings possible in some cotntnunities, whereas children and fatnilies in other 
cmntnunities are much worse off. 
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In Norway, the cotntnon syste1n of governmental regulations, funding and standards 
presents fairly equal opportunities and equal support for every ECE center in every c01nmunity 
throughout the country. As a result, quality of ECE centers is fairly even, and their organization 
is very sitnilar all over Norway. Standards and expectations are mandated by law, and local 
authorities are obligated to provide funding to itnplement these. Although problems do stand in 
the way of inclusion and quality of special education service delivery for s01ne children with 
disabilities in Norway, the systetn provides opportunities for every ECE center to seek external 
support. In the U.S., access to support and opportunities for itnprovement varies tremendously 
because of the variety of types of ECE settings, and differences in state legislature and 
administrative procedures throughout the country. Private daycare facilities may simply not have 
the quality control routines that will make the need for change obvious, or the motivation and 
wherewithal to seek change. Depending on the school district, its political attitudes and even 
particular adtninistrators, teachers in early childhood special education programs may have very 
little influence in administrative matters, and simply do their best in their current circumstances. 
A lot of ti1nes these dedicated professionals get by on enthusiasm, working overtime, and 
spending their own money on classroom supplies. Of course, for sotne special education teachers 
it is just a job, and that is when students with disabilities suffer most. The quality of early 
childhood settings for all children, also those with disabilities, should therefore not be contingent 
mainly upon individual efforts and resources. The quality and inclusion should be reflected in the 
legal frmnework regulating ECE and ECSE settings, and supported by the system's resources. 
An official law requires compliance fr01n all parties, whereas best practices recomtnended by 
professional organizations are really optional to follow. 
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In Norway, there appears to be a well-defined need for greater special education 
competence within regular ECE centers. Many preschool teachers in Norway struggle with 
tneeting the needs of their exceptional students and truly including them in the group, 
particularly students with severe disabilities, behavioral disorders and autistn. External help is 
available, but processing and waiting titnes tnay be quite long, even when support is needed right 
away. I feel that an early childhood special educator should have a place in every ECE center in 
Norway, to prevent the developtnent of special needs, identify such needs early, and design and 
itnplement intervention before the situation becomes acute. ECE centers in areas with high 
special needs populations would benefit frmn smaller groups, more staff with special education 
background, and thoughtful distribution of children with disabilities among groups and centers in 
the same area. The involvement of related service providers such as speech and language 
teachers, physical therapists, and occupational therapists in screening, assessment and servicing 
of children with disabilities in special education preschool programs in the U.S. is an invaluable 
resource to these children and their fmnilies. I strongly feel that these professionals should 
conduct routine screening visits to all Norwegian ECE centers and work with children with 
already identified special needs in the centers. Again, this is only possible through official 
changes in regulations for staffing of ECE centers, mandating and funding training progrmns for 
in-service preschool teachers, and changing the contents of preschool teacher preparation 
curricula. 
Children with disabilities and their fmnilies are on the other end of this equation. I have 
heard both Norwegian and American preschool teachers say that they not only have students 
with special needs, but also parents with special needs. I think it is often true, but the parents' 
special needs are of a different kind than those of their children. The sad truth is that tnany 
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parents of children with disabilities in the U.S. are stressed, poor and overworked. These parents 
often feel that their children's options for inclusive ECE settings are limited. Many mothers are 
unable to re-join the workforce because they feel that their children's exceptional needs will not 
be met in a daycare setting. Smne are forced to choose child care providers based on what they 
can afford and whether these providers can accomtnodate their work schedule, rather that the 
quality of care they provide. Half-day special education programs make mid-day transportation 
an additional issue. It is not difficult to itnagine the negative impact that stressed parents with 
litnited resources, multiple transitions and suboptimal child care enviromnents can have on 
children with disabilities. While the U.S. considers providing these children with special 
education services a public responsibility, why is providing them with good quality child care 
services a personal responsibility of the parents? Although in some situations parents or family 
members are truly the best child care providers for their children with disabilities, most parents 
do not possess the competence that special educators have or the resources of a public school 
preschool classroom, and need easy access to professional advice and guidance, training, 
materials, etc. Many parents of young children with disabilities do have special needs- the needs 
for emotional, financial and employment support, respite care, opportunities to be included in the 
local comtnunity, and advice or help with parenting their child with disabilities when such advice 
is needed. Several of the articles in this tneta-synthesis emphasized that parents' style of 
interaction with their children was the tnost powerful factor for these children's progress and 
developtnent. Why, then, is so little being invested in supporting these parents? Again, I feel that 
a strong centralized governmental effort is needed to lift these fatnilies and etnpower thetn so 
that parents and their children with disabilities can truly have equal opportunity in this society. 
Clearly, it is not an itnpossible scenario, because parents of children with disabilities in Norway 
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have access to high-quality affordable full-day child care, long-tenn job protection and paid 
tnatemity leave, cash subsidies, free health care, respite care and a variety of other social 
benefits. 
As a future special education preschool teacher in the U.S., I mn determined to prmnote 
awareness of the issues discussed in this tneta-synthesis among my colleagues, parents and 
adtninistrative leaders. Although I cannot create a law that will merge special education 
preschool progrmns with community child care facilities, I can find ways to advocate for such 
changes on the school district level, and work towards tnaking these changes happen on a local 
scale through obtaining grants and seeking sponsorship and support of comtnunity leaders. 
Although I cannot ensure necessary provisions to all families of children with disabilities, I can 
work with tny school principal and school district administrators to create programs to support 
fatnilies within our school population. These may include parenting classes, parent mentoring, 
in-school support groups for parents or siblings of children with disabilities, hmne visits and 
establishing partnerships with key agencies in the community where parents might obtain 
support related to health, employment, housing and transportation. As a result of working on this 
meta-synthesis, I have realized that tny calling as a special educator extends beyond simply 
doing a good job in the classroom, which is only the first step to helping students with 
disabilities succeed. I would like to find ways to trigger positive systemic changes that would 
extend into other areas of tny exceptional students' lives, and shape the different environments 
they are in to truly help thetn reach their potential. 
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